10  March  2007 

Chemist+Druggist 

Weekly  news  for  pharmacy 
www.  dotpharmacy.  com 


Whole 
'  bid  to  block  Pfizer 


uiz  Lord 
Hunt  over  control 
of  entry  plans 


Hot  tropics:  N 
Caribbean  conference 

Ovarian  cancer:  the 
role  of  the  pharmacist 


CD 
+■» 
+-> 
CD 

i  +-> 

■5 


< 


'175 

D 
O 

>> 

c 

o 

cu 


CD 


Designed  to  make  blood 
sampling  less  of  a  pain. 

The  single-use  lancet  that's  safe,  simple  and  virtually  pain-free 

-  now  available  on  prescription.  Unistik  3  safety  lancets  are  single-use,  so  a  new 

sterile  lancet  is  used  for  every  sample,  and  teaching  patients  to  use  them  is  very  simple.  Plus,  with 
Comfort  Zone  Technology"  and  no  sight  of  the  lancet,  Unistik  3  is  an  easier  and  more  comfortable 
way  to  take  a  blood  sample. 


Comfort 
1^        Zone  ' 
Technology 


TAKES  THE  MIND  OFF  PAIN 

Pressing  Unistik  3's  Comfort  Zone' 
of  8  raised  dots  against  the  skin 
sends  a  message  of  comfort  to 
the  brain.  Then,  when  you  click 

Unistik  3's  release  button,  the 
lancet  penetrates  the  skin,  but  the 
dominant  Comfort  Zone  sensation 
means  the  pain  message'  to 
the  brain  is  greatly  reduced. 
Distracting  the  brain  in  this  way 
makes  sampling  virtually  pain-free. 


Simple-to-use. 
one-click  operation. 


For  more  information 

please  call  our  Pharmacy 
Helpline  on  01993  810052 
or  visit  www.unistik3.com 


Unistik  3 


The  twist-off  protective  cap 
keeps  the  lancet  sterile. 


Unistik  3's  pre-loaded  lancet 
penetrates  the  skin  to 
precisely  the  right  depth, 
then  retracts  to  eliminate 
needle  stick  injuries. 


THE  IDEAL  SINGLE-USE  LANCET 
FOR  YOUR  PHARMACY 

Unistik  3  is  the  perfect  lancet  for 
in-pharmacy  screening  tests,  as  it 
offers  comfort,  convenience,  and 
the  safety  of  a  retracting  needle. 
Furthermore,  three  variants  mean 
that  Unistik  3  is  suitable  for  all  skin 
types  and  differing  diagnostic  tests. 


Unistik  3 
Variant 

No. 
In  Box 

Product 
Code 

PIP 

Code 

Comfort 

100 

ATKM2 

317-2277 

Normal 

100 

AT  1002 

317-2301 

Extra 

100 

AT1012 

317-2269 

Also  available  in  boxes  of  200 

#  Owen  Mumford 

Making  a  World  of  Difference 

Owen  Mumford  Ltd.  Brook  Hill.  Woodstock.  Oxford  OX201TU,  United  Kingdom  T:  01993  812021  F:  01993  813466  E:  info@owenmumford.net  W:  www.owenmumford.com 


Chemist+Druggist 

www.dotpharmacy.com 


4-10 


Wholesalers  lose  High  Court  bid  to  stop  Pfizer 

Judge  says  delay  to  application  was  'powerful  factor' 
against  granting  an  injunction  to  halt  Pfizer's  distribution 
arrangements 

Multiples  call  for  PCTs  to  award  contracts 

Association  of  Independent  Multiple  Pharmacies 
responds  to  DH  control  of  regulations  review  with  call 
for  PCT  decisions  on  applications 

Contract  may  hasten  staff  crisis 

Workforce  planning  experts  propose  radical  solutions  to 
prevent  pharmacist  shortfall 

Avicenna  looks  outside  membership  for  growth 

Group  moves  emphasis  from  member-related  income 
to  brand  acquisitions  and  strategic  partnerships  to 
maintain  the  growth  seen  during  2005-06 

The  OFT,  drug  prices  and  pharmacy 

The  OFT's  report  into  the  PPRS  could  have  a  huge 
impact  on  'big  pharma',  but  what  will  it  mean  for 
pharmacy? 
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champion  Fiona  Marshall 
admits  she  hasn't  quite 
recovered  from  hearing 
she  had  won  our 
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A  year  in  the  life...  28 

Analgesics  and  NSAIDs 
have  generated  a  lot  of 
controversy  over  the  past 
year,  reports  Gavin  Atkin 

Pharmacists  of  the  32 
Caribbean 

Numark  set  sail  for  the 
tropics  to  discuss  the 
problems  facing 
independent  pharmacy. 
Max  Gosney  was  forced 
to  join  them 
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Wholesalers  lose  High  Court  bid 
to  stop  Pfizer's  distribution  plan 

Wholesaling  Judge  says  delay  to  injunction  application  'extraordinary'  in  case  of  such  complexity 


Eight  wholesalers  have  been 

thwarted  in  their  last-ditch  efforts  to 
halt  Pfizer's  controversial  distribution 
arrangements  in  the  High  Court. 

After  refusing  the  11th  hour  bid 
last  Friday  -  three  days  before  the 
scheme  began  -  Mr  Justice  David 
Richards  highlighted  the  delay  by  the 
eight  wholesalers  in  mounting  their 
application  for  an  injunction. 

He  said:  "The  delay  in  bringing  the 
application  is  a  powerful  factor 
against  the  grant  of  an  injunction.  It 
is  extraordinary  for  a  court  to  be 
faced  with  an  application  of  this 
complexity  in  relation  to  proposals 
which  have  been  well  known  both 
publicly  and  to  the  claimants  for 
several  months." 

The  wholesalers'  legal  team 
argued  that  the  arrangement 
between  Pfizer  and  UniChem,  which 
came  into  effect  this  week,  should 
be  halted  pending  a  full  hearing  of 
their  challenge. 

They  claimed  the  deal  should  be 
banned  on  competition  grounds 
because,  while  Pfizer  was  entitled  to 
strike  a  deal  with  UniChem,  it  should 
also  continue  to  supply  other 
wholesalers. 

The  wholesalers  that  applied  for 
the  injunction  are  AAH 
Pharmaceuticals,  Phoenix  Healthcare 
Distribution,  Mawdsley-Brookes, 
Munro  Wholesale  Medical  Supplies,  F 


Maltby  &  Sons,  Norchem,  PIF  Medical 
Supplies  and  Sangers  (Maidstone). 

The  OFT  is  deliberating  over  the 
direct  distribution  scheme  but  has  yet 
to  reach  a  conclusion. 

Pfizer  claimed  this  week  that  92 
per  cent  of  contractors  have  signed 
up  to  the  scheme.  It  urged  the 
remainder  to  sign  up. 

David  Watson,  head  of  trade 
at  Pfizer,  said:  "It  should  only  take 
24  hours  for  pharmacists  to  sign  up 


and  start  receiving  deliveries." 

AAH  has  developed  an  ordering 
system  that  enables  it  to  pass  Pfizer 
orders  to  UniChem  on  behalf  of  its 
customers.  Lloydspharmacy  and 
Sainsbury's  have  similar  systems 
in  place. 

Pfizer  said  it  had  identified  some 
technical  issues  with  AAH's  third 
party  ordering  system  and  said  it 
would  work  with  AAH  to  address  any 
problems  UKL&WYP 


BAPW  refuses  to  rule 
out  court  action 

The  BAPW  has  refused  to  rule  out 
taking  its  fight  over  Pfizer's 
distribution  arrangements  to  the 
High  Court,  following  the  news  that 
members  failed  to  block  the  deal. 

Martin  Sawer,  executive  director 
of  the  BAPW,  which  has  lodged  a 
complaint  with  the  OFT  against 
Pfizer's  move  on  competition 
grounds,  said:  "There  is  a  BAPW 
council  meeting  at  the  end  of 
March  and  obviously  I'm  bound  by 
the  decision  made  there.  I  don't 
want  to  explicitly  say  we  are  not 
going  to  the  High  Court  because  we 
don't  know." 

Mr  Sawer  also  revealed  that  if  the 
OFT  reports  an  "unfavourable" 
decision,  the  BAPW  could  refer  its 
complaint  to  the  Competition 
Appeal  Tribunal,  a  specialist  judicial 
body  with  the  power  to  overrule 
the  OFT. 

David  Watson,  head  of  trade  at 
Pfizer,  said:  "We  would  expect  to 
see  further  steps  from  the 
wholesalers.  We  didn't 
go  into  this  with  our  eyes  closed. 
We  will  vigorously  defend  any 
attempt  to  disrupt  our  legitimate 
arrangements." 


MPs  tackle  Lord  Hunt  DH  service  changes  in 

stoma  briefing  paper 


Politics  APPG  to  ask  questions  following  C+D  interview 


Pharmacy  minister  Lord  Hunt  is  to 

be  questioned  about  his  remarks 
to  C+D  on  control  of  entry  and  the 
100-hour  exemption  when  he 
appears  before  the  All-Party 
Pharmacy  Croup. 

The  group's  chairman,  Dr  Howard 
Stoate,  a  CP  and  Labour  MP  for 
Dartford,  said  the  health  minister's 
hint  that  there  could  be  changes  to 
the  access  rules  would  be  explored 
when  he  gives  evidence  as  part  of  the 
group's  inquiry  into  the  future  of 
community  pharmacy  on  April  25. 

"There  is  a  great  deal  of  feeling 
that  the  100-hour  rule  is  being 
stretched  to  breaking  point  by  some 
pharmacies  not  offering  a  complete 
service  for  100  hours.  Already  there 
are  rumblings  that  this  has  not  been 
treated  fairly,"  said  Dr  Stoate. 


C+D's  exclusive  interview  with 
Lord  Hunt  also  provided  fuel  for 
CCA  chairman  Digby  Emson's 
State  of  the  Association  speech 
on  Monday. 

Mr  Emson  told  an  audience  at 
Hanbury  Manor,  Hertfordshire,  that 
the  CCA  was  "disappointed"  by  Lord 
Hunt's  comments  that  PCTs  should 
not  be  required  to  commission  a 
national  minor  ailments  scheme. 

Dr  Stoate  emphasised  that 
pharmacies  are  a  vital  resource  for 
front  line  primary  care  services  and 
that  their  place  on  the  high  street 
should  be  protected.  He  believes 
health  secretary  Patricia  Hewitt 
is  convinced  of  the  case  for 
protecting  community  pharmacies 
as  they  are.  He  will,  however,  be 
keen  to  test  this  on  Lord  Hunt  CB 


Policy  New  terms  include  additional  obligations 


The  Department  of  Health  has 

issued  an  information  document 
explaining  the  proposed  changes  to 
pharmacists'  terms  of  service  in 
relation  to  the  supply  of  stoma  and 
incontinence  appliances. 

The  document  -  Amendments 
to  the  Regulatory  Terms  of  Service 
of  Pharmacy  and  Appliance 
Contractors  in  relation  to  dispensing 
items  listed  in  Part  IX  of  the  Drug 
Tariff  -  aims  to  highlight  to 
contractors  the  implications  of 
the  proposed  changes  to  their  terms 
of  service. 

It  notes  the  proposed  new  service 
requirements  fall  into  two  categories: 


•  Essential:  covering  dispensing, 
repeat  dispensing,  provision  of 
clinical  information. 

•  Advanced:  Appliance  customisation, 
specialist  nurse  visits. 

The  document  also  points  out  that 
under  the  proposed  changes  to  the 
terms  of  service,  pharmacy  and 
appliance  contractors  will  have 
additional  obligations  including  that 
they  should  offer  home  delivery 
service  and  complimentary  wipes 
and  disposal  bags  in  respect  of 
stoma  appliances. 

The  proposed  changes  are  currently 
open  to  a  consultation,  which  closes 
on  April  2.  AC 


News 


CCA  members 
join  forces  to 
shape  sector 

Multiples  Partnerships 
seen  as  the  way  forward 

The  CCA  and  its  member 

companies  are  "champing  at  the 
bit"  to  help  shape  the  future  of 
pharmacy,  chairman  Digby  Emson 
said  this  week. 

Speaking  at  the  second  chairman's 
dinner  on  Monday,  Mr  Emson  said 
that  the  association  sees  partnerships 
as  a  way  forward.  He  added  that  the 
CCA  supports  the  direction  of  the 
new  contract  and  that  multiples  were 
demonstrating  their  support.  He  said: 
"The  message  is  that  the  multiple 
sector  is  up  for  it." 

Mr  Emson  made  his  comments 
prior  to  the  CCA's  annual  awards 
ceremony,  where  Laura  Fraser  from 
Rowlands  was  named  pharmacist  of 
the  year.  Details  of  all  winners  can  be 
found  at  www.dotpharmacy.com 

This  week  the  CCA  also  announced 
its  response  to  the  Department  of 
Health's  consultation  on  the 
regulation  of  health  and  social  care. 

It  said  a  clear  separation  between 
service  providers  and  commissioning 
organisations  is  essential  to  achieve  a 
level  playing  field. 

It  added  that  standards  for 
premises  and  competence  should 
be  reflected  appropriately  in  the 
service  requirements  to  encourage 
rather  than  restrict  innovation. 
Where  possible,  it  said  this  should  be 
based  on  a  national  framework  to 
remove  inconsistency  in  accreditation 
and  inspection. 

In  a  separate  response  to  the 
consultation  on  the  Code  of  Practice 
for  promotion  of  NHS  services,  the 
CCA  said  any  regulations  should  not 
apply  to  community  pharmacy  since 
many  of  the  points  are  already 
covered  by  the  RPSCB  Code  of  Ethics. 

The  NPA  went  further,  describing  a 
promotional  code  as  "unworkable".  It 
said  a  full  consultation  was  needed  to 
address  practical,  professional  and 
commercial  concerns.  FS 


Pharmacy  amigos:  Mexican  maestros  line  up  to  serenade  Numark  members  on  the  island  of  Costa  Maya  during  the  symbol  group's 
conference  last  week.  Delegates  took  a  break  from  business  to  enjoy  dancing,  daiquiris  and  a  dip  in  the  Caribbean  during  a  beach  party 
sponsored  by  generics  giant  Teva.  For  full  coverage  of  the  conference  see  page  32  and  also  visit  www.dotpharmacy.com 


es  call  for  PCTs 


to  award  contracts 

Multiples  AIMp  seeks  local  control  of  entry  decisions 


MHRA  review 


Jane  Ellis 


Winning  ways:  Laura  Fraser  receives  her 
award  from  CCA  chairman  Digby  Emson 


Local  PCTs  should  decide  whether 

pharmacies  are  awarded  service 
contracts,  the  Association  of 
Independent  Multiple  Pharmacies 
(AIMp)  said  this  week. 

In  its  response  to  the  DH's  control 
of  entry  regulations  review  led  by 
Anne  Calbraith,  the  association 
argued  that  PCTs  should  be 
mandated  to  perform  a 
comprehensive  pharmaceutical  needs 
assessment  for  their  region  and  be 
able  to  reject  an  application  if  they 
believe  it  is  a  repeat  of  a  previous 
failed  application. 

AIMp  also  wants  further  essential 
and  advanced  services  within  the 
pharmacy  contract  to  continue  to  be 
developed  and  for  the  contract  to 
provide  the  core  from  which  other 
services  are  developed  and 
commissioned. 

In  addition,  AIMp  called  for  the 
100-hour  exemption  to  be  removed 
and  for  the  DH  to  look  again  at  the 
'one-stop'  primary  healthcare  centre 
exemption,  which  it  claims  does  not 
take  into  account  the  impact  on 


Steven  Williams:  PCTs  need  to  be  more 
imaginative  when  commissioning  services 

pharmacy  services  in  the  locality. 

Locally  commissioned  enhanced 
services  should  also  have  a  contract 
of  sufficient  duration  to  allow  the 
pharmacy  to  receive  a  proper  return 
on  investment,  AIMp  said. 

"Evidence  proves  that  our 
proposals  should  be  accepted,"  said 
AIMp  chairman  Steven  Williams.  "The 
new  pharmacy  contract  is  bedding  in 
nicely  and  the  Calbraith  review  will 
recognise  that. 

"If  PCTs  are  more  imaginative  in 
the  way  they  commission  services 
then  pharmacy  can  help." 


Proposals  to  switch  medicines 
containing  pseudoephedrine  and 
ephedrine  from  P  to  POM  and  to 
restrict  pack  sizes  are  the  subject 
of  an  MHRA  consultation.  The 
review  follows  concerns  that  the 
medicines  are  being  used  to 
produce  crystal  meth. 

Pfizer  training 

Education  Training  for 
pharmacists  and  staff 

Pfizer  Consumer  Healthcare  has 

launched  a  free  training  programme 
for  pharmacy  staff  on  topics  such  as 
hair,  allergies,  smoking  cessation  and 
children's  health.  The  modules, 
distributed  in  OTC  magazine  in  2007, 
are  assessed  by  phone  with  pharmacy 
staff  receiving  a  certificate  for 
successfully  completed  modules. 

Pfizer  is  also  launching  clinical 
reviews  and  pharmacist  training 
modules  through  C+D.  Look  out  for 
the  first  module  -  Hair  for  Life  -  in 
this  issue  and  the  support  staff 
module  in  OTC  next  week.  Additional 
copies  can  be  downloaded  from  C+D's 
website  at  www.dotpharmacy.com 


News 


Contract  may  hasten  staff  'crisis 


Workforce  planning  experts  propose  radical  solutions  to  address  pharmacist  shortfall 


Ailsa  Colquhoun 


Freezing  both  the  introduction  of 

the  new  pharmacy  contract  and 
extra  CPD  requirements  might 
sound  extreme  but  they  could  be 
two  drastic  ways  to  head  off  a 
possible  shortfall  in  practising 
community  pharmacists. 

That  is  the  view  of  a  group  of 
pharmacy  workforce  planning 
experts  in  a  report,  commissioned  by 
the  RPSGB,  published  this  week  by 
King's  College,  London. 

The  working  group  forecasts  that 
by  2013  there  will  be  a  massive 
shortfall  in  the  number  of 
pharmacists  needed  to  'man'  the 
multiple  community  pharmacy 

Rx  fee  up  20p 

Policy  April  rise  will  garner 
£425m  for  government 

The  government  will  earn  £425 

million  from  prescription  charges  over 
the  next  financial  year  after  lifting 
prices  by  3  per  cent. 

From  April  the  cost  of  a 
prescription  in  England  will  increase 
by  20p  from  £6.65  to  £6.85. 

The  Department  of  Health  pointed 
to  the  fact  that  the  3  per  cent  hike  is 
less  than  the  Retail  Price  Index 
inflation  measure  of  4.2  per  cent. 
However  it  is  above  the  Consumer 
Price  Index  figure  of  2.7  per  cent. 

Unveiling  the  increase,  health 
minister  Lord  Hunt  said:  "Prescription 
charges  are  expected  to  raise  some 
£425  million  in  2007-08.  This  is 
valuable  income  that  can  be 
ploughed  back  into  the  NHS." 

Macmillan  Cancer  Support  said  it 
was  "disappointed"  by  the  price  rise, 
particularly  since  it  coincides  with 
the  cancellation  of  prescription 
charges  in  Wales. 

Professor  Jessica  Corner,  director  of 
improving  cancer  services,  said:  "This 
news  will  be  yet  another  blow  to 
patients  facing  a  double  whammy  of 
increased  costs  and  a  significant  drop 
in  income  as  a  result  of  their  cancer." 

In  July,  the  government's  Health 
Select  Committee  will  deliver  a  report 
on  prescription  charge  and  exemption 
arrangements.  The  review  follows  a 
damning  report  published  by  the  HSC 
last  July  that  labelled  the  system  a 
"mess".  The  study  questioned  the  list 
of  exemptions  and  suggested  the 
government  consider  the  abolition  of 
charges.  TH 


sector  because  of  the  predicted 
increase  in  the  proportion  of 
pharmacies  operating  five  or 
more  branches. 

To  address  the  high  level 
of  demand  for  pharmacists  - 
which  the  report  says  is  already 
impacting  on  non-core  activities  - 
the  working  group  has  put  forward 
radical  solutions. 

As  well  as  freezing  the  new 
contract,  they  include  increasing  the 
average  number  of  script  items 
dispensed  per  hour  by  25  per  cent 
and  investing  in  a  combination  of 
dispensing  robotics,  e-warehouse 
dispensing  and  skills  mix  changes. 

However,  the  group  said  it 
recognises  that  some  of  these 


changes  may  not  offer  acceptable 
policy  trade-offs  and,  therefore, 
makes  10  recommendations  for 
change,  which  include: 

•  Employers  should  pay  special 
attention  to  job  design. 

•  Alternative  entry  modes  to  a 
pharmacy  qualification  should  be 
investigated. 

•  There  should  be  greater  use  of 
skill  mix,  greater  investment  in  and 
use  of  technology. 

•  There  should  be  greater  emphasis 
on  employment  relations  and  good 
human  resource  practices. 

Judy  Hargadon,  a  director  at  the 
NHS  Modernisation  Agency,  said: 
"Employers,  whether  they  are  in 
the  NHS  or  in  the  private  sector, 


On  the  ball:  Bolton  Wanderers  boss  Sam  Allardyce  dropped  in  on  NHS  Direct  staff  last 
Friday  to  celebrate  the  opening  of  their  new  contact  centre  and  North  West  regional 
headquarters  just  around  the  corner  from  the  Reebok  Stadium.  The  £800,000  fit-out  of 
Sefton  House  has  enabled  250  healthcare  advisers  from  Bolton  and  Preston  to  come 
together  under  the  same  roof  to  deliver  an  improved  24/7  telephone  service  for  patients. 
Last  week  NHS  Direct  also  revealed  details  of  a  digital  television  ad  campaign  targeted  at 
young  men  reluctant  to  seek  help  and  mums  looking  for  reassurance  about  their  children 

Co-op  buys  Welsh  group 

Retailing  Deal  takes  Co-op  portfolio  in  Wales  to  96 


Co-operative  Pharmacy  has  staked 

its  claim  as  the  largest  multiple  in 
Wales  after  buying  12  pharmacies 
from  RLJ  Consultancy. 

The  deal,  which  was  for  an 
undisclosed  sum,  takes  Co-op's  tally 
of  pharmacies  in  the  region  to  96. 

Trading  as  Matthew  Price 
Pharmacies,  the  branches  in  Cardiff, 
Merthyr  Tydfil,  Maesteg,  Pontypridd 
and  Brecon  employ  80  people  who 
will  be  transferred  to  the  Co-op 
Group.  The  shops  will  be  rebranded  in 
the  Co-op  Pharmacy  livery. 

Ailsa  Jones,  operations  manager  for 


Wales  at  Co-op  Pharmacy,  said: 
"They  are  excellent  community 
pharmacies  and  we  are  looking 
forward  to  building  on  the  valuable 
services  they  already  offer  their 
local  communities." 

The  acquired  group  achieved 
Investor  in  People  status  in  2003, 
won  a  UniChem  business 
development  award  in  2005  and 
opened  its  first  beauty  salon  in 
Brecon  in  2004. 

Co-op  Pharmacy  said  it  has 
ambitions  to  expand  further  in  the 
region  if  opportunities  arise.  JE 


will  need  to  be  alive  to  the 
opportunities  that  the  pharmacy 
labour  market  offers  so  they  can 
maximise  their  recruitment  and 
retention  strategies." 

The  report,  Future  Pharmacy 
Workforce  Requirements;  Workforce 
Modelling  and  Policy 
Recommendations,  predicts  that  by 
2013,  the  community  pharmacy 
sector  will  require  48,644 
pharmacists  but  only  31,223 
pharmacists  will  be  available. 

Sue  Ambler,  head  of  RPSGB 
research  and  development,  said: 
"Determining  the  nature  and 
distribution  of  the  current 
pharmacy  workforce  is  vital  to 
the  profession." 

UN  warning 
on  POMs 

International  Crackdown 
on  illegal  trade  welcomed 

Pharmacy  organisations  have 

embraced  a  call  by  the  UN's  drugs 
board  to  crack  down  on  the  illegal 
trade  in  prescription  medicines. 

In  its  2006  annual  report,  the 
International  Narcotics  Control 
Board  said  the  abuse  of  prescription 
drugs  is  a  worldwide  phenomenon 
and  will  soon  overtake  that  of 
illegal  narcotics. 

It  is  estimated  that  by  2010 
counterfeit  drug  sales  will  reach 
£39  billion  globally. 

The  problem  is  more  prevalent  in 
developing  nations,  where  up  to  50 
per  cent  of  medicines  are  fake.  It  has 
also  been  exacerbated  by  the 
increasing  use  of  the  internet  as  a 
global  drug  market,  the  report  said. 

David  Pruce,  director  of  practice 
and  quality  improvement  at  the 
RPSGB,  said  the  Society  is  concerned 
about  the  increasing  number  of 
people  buying  prescription  medicines 
from  online  suppliers  and  the  risk  to 
patients'  lives. 

The  RPSGB  is  piloting  a  logo  that  is 
designed  to  identify  whether  a 
specific  website  is  linked  to  a 
registered  pharmacy. 

It  will  report  on  its  uptake  by  the 
end  of  this  month.  Guidance  for 
patients  on  what  to  look  out  for  will 
also  be  available  shortly. 

In  the  past  12  months,  action 
has  also  been  taken  by  the  MHRA 
against  30  websites  illegally 
supplying  medicines,  including 
counterfeit  drugs.  JE 


Lasting  relief 
for  pharmacists. 


- 


Teva 


Effective  relief  for  pharmacists 


deliveries  per  day 


Who'd  run  a  pharmacy  these  days? 

You  have  the  challenges  of  dispensing 
accurately,  being  a  front-line  healthcare 
professional,  following  ever-changing 
government  policy  -  AND  running  a 
business. 

Of  course,  generic  medicines  can  help  by 
controlling  your  overheads.  And  with  the 
coming  together  of  the  TEVA  and  IVAX 
ranges,  TEVA  can  now  offer  the  pharmacy 
520  products  that  combine  top  quality,  low 
cost  and  a  rolling  programme  to  introduce 
the  new,  clear  TEVA  Generics  livery. 


•  Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

•  Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

•  No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
business  with  no  extra 
work  for  you. 


To  find  out  how 
partnership  with 
TEVA  could  save 
you  time  and 
effort,  simply  call 
0800  085  8621 


TEVA  UK  Limited 

Yours.  Faithfully. 

Leeds  Business  Part.  18  Bnintcliffe  Way.  Morley.  Leeds  LS27  0JG 
Tel  *M  (011 13  238  0099  fax  +44  (0)1 13  201  3937 
wwwtevauk.com 


Avicenna  looks  outside 


membership  for  growth 

Retailing  Acquisitive  company  reviews  strategy  to  maintain  turnover  growth 


Primary  care  pledge 

The  government  has  pledged  to 
invest  £2  million  a  year  in  a  new 
initiative  to  encourage  access  to 
clinical  studies.  Eight  regional  teams 
will  form  a  primary  care  research 
network  to  highlight  the  availability 
of  leading-edge  advice,  tests  and 
treatment  within  clinical  trials. 

Nl  complaints  process 

Plans  for  faster  and  more  local 
resolution  of  complaints  regarding 
health  and  social  services  in 
Northern  Ireland  have  been 
unveiled  by  health  minister  Paul 
Goggins.  The  proposals  are  available 
for  public  consultation. 

Post  office  links 


Community  pharmacies  in  750  areas 
may  be  affected  by  government 
plans  to  close  up  to  2,500  post 
offices,  the  NPA  has  said.  It  believes 
that  113  NPA  members  may  also 
operate  a  post  office  service. 

MUR  skills  from  Nucare 

Nucare  is  training  contractors 
within  Bedford  and  Hertfordshire 
LPC  to  support  MUR  accreditation. 
The  March  11  session  enables 
pharmacists  to  submit  case  studies 
to  the  Medway  School  of  Pharmacy. 


Clarification 


The  Co-operative  Pharmacy  has 
asked  us  to  point  out  that  the 
excess  stock  system  supplied  by 
Logical  Minds,  which  was  referred  to 
in  last  week's  issue,  has  been  in 
place  since  2004  and  redistributes 
excess  and  short-dated  stock. 


Ailsa  Colquhoun 


Avicenna  is  looking  to  reduce  its 

dependence  on  member-related 
income  despite  impressive  profit 
gains  during  2005-06. 

In  an  exclusive  pre-conference 
update,  Avicenna  chairman  Salim 
Jetha  told  C+D  that  brand 
acquisitions  and  strategic 
partnerships  would  be  key  to 
maintaining  the  growth  that  saw 
turnover  leap  27  per  cent  during 
2005-06  to  £2.4  million.  Pre-tax 
profits  were  up  9.4  per  cent  to 
£957,147. 

Revealing  that  the  recently- 
acquired  Balmosa  brand  represented 
real  opportunities  for  the  company, 
Mr  Jetha  added  that  Avicenna  was 
looking  for  other  proprietary  brands 
that  "offer  similar  niche 
opportunities,  and  non-membership 
income  that  will  be  vital  in  a 
shrinking  market". 


giving  up  smoking  fell  by  12  per  cent 
last  year  despite  a  13  per  cent  hike  in 
the  cost  of  helping  people  quit. 

Figures  from  the  Department  of 
Health  on  NHS  stop  smoking  services 
show  that  costs  were  up  from  £23.2 
million  in  2005  to  £26.3  million  in 
2006.  Of  the  246,254  people  who  set 
a  quit  date  between  April  and 
September  2006,  only  51  per  cent 


He  noted  that  the  business,  which 
became  a  public  limited  company  in 
1999,  has  already  attracted  serious 
interest  from  within  the  pharmacy 
sector  and  from  private  individuals 
wanting  to  take  an  equity  stake  or 
develop  a  relationship. 

Despite  a  20  per  cent  increase  in 
the  number  of  members  joining  the 
Surrey-based  buying  group  over  the 
year,  Mr  Jetha  warned  that  declining 
numbers  of  independent  pharmacists 
could  make  it  hard  to  add  more  than 
between  50  and  100  members  a  year 
to  the  current  base  of  600. 

However,  he  commended 
members  for  their  increasing  support 
of  Avicenna's  preferred  suppliers, 
saying  that  this  had  been  "a  main 
part"  of  the  company's  ability  to 
raise  its  financial  performance 
despite  price  reductions  on  ethical 
and  generics  and  shortages  of 
parallel  imports. 

Mr  Jetha  also  indicated  that  a 


(124,803  people)  gave  up 
successfully,  compared  with  142,188 
in  2005.  The  most  successful  were 
those  aged  60  and  over,  most  of 
them  (83  per  cent)  using  NRT. 

In  addition,  more  than  half  of  the 
pregnant  women  who  set  a  quit  date 
successfully  gave  up  (4,141). 

Bedfordshire  and  Hertfordshire 
SHA  had  the  highest  proportion  of 
successful  quitters  (65  per  cent), 


Salim  Jetha:  fewer  independent  pharmacists 
means  it  is  harder  to  increase  membership 


number  of  new  member  services 
would  be  added  at  this  year's 
convention,  which  is  scheduled  to 
take  place  in  Marrakech  between 
April  6  and  10. 


while  Cheshire  and  Merseyside  SHA 
reported  the  lowest  (42  per  cent). 

Each  quitter  used  £189  of  NHS 
resources,  compared  with  £163 
during  the  same  period  in  2005. 
•  The  NHS  is  drawing  attention 
to  the  hidden  dangers  of  second- 
hand smoke  in  a  TV  advert,  which 
will  run  until  April  8  and  coincide 
with  National  No  Smoking  Day  on 
March  14.  JE 


Edinburgh  pharmacist  hits  snag  in  green  efforts 


Mawdsleys  on  a  mission 

Amazon  missionaries  were  able  to 
hand  out  bandages  and  medicines 
thanks  to  a  donation  from 
wholesaler  Mawdsleys.  Kenneth  and 
Janet  Mackenzie,  friends  of  Dr  John 
Mawdsley,  delivered  the  supplies  to 
the  Apurina  tribe  on  a  recent  trip. 

Laughing  gas  warning 

Nightclubs  that  sell  laughing  gas  as 
a  recreational  drug  have  been 
warned  they  face  prosecution  under 
the  Medicines  Act.  The  MHRA  and 
the  Local  Authorities  Co-ordinators 
of  Regulatory  Services  said  nitrous 
oxide  can  only  be  supplied  in 
inhalation  form  by  a  registered 
pharmacist. 


Alan  Cameron:  forced  to  pay  £50  fine 


Practice  Pharmacist  rejects  incorrect  labelling  charge 


An  Edinburgh  pharmacist  is 

trying  to  do  his  bit  for  the 
environment  in  spite  of  the  best 
efforts  of  the  local  council. 

Alan  Cameron,  of  Carrick  Knowe 
Pharmacy  on  Saughton  Road  North, 
has  been  forced  to  pay  a  £50  fine 
for  incorrectly  labelling  his 
cardboard  waste. 

He  claims  he  put  the  cardboard 
boxes  between  his  other  sealed  and 
clearly  identified  bags  for  collection 
by  Shanks  Waste  Services. 

He  was  issued  a  fixed  penalty 
notice  after  council  wardens 


claimed  there  was  nothing  on  the 
cardboard  to  clearly  identify  its 
owner  or  its  collector. 

"I've  had  to  pay  the  fine,  but  it's 
the  principle,  not  the  money,"  Mr 
Cameron  told  C+D.  "There  was  no 
right  of  appeal." 

Mr  Cameron  said  he  will  continue 
in  his  green  efforts. 

If  you  are  interested  in  learning 
about  how  you  can  do  more  for 
the  environment  look  out  for  a 
series  of  special  features  coming 
soon  in  C+D,  Pharmacy  Today 
and  OTC.  JE 


Helping  smokers  to  quit  costs  NHS  more 

Policy  Cost  to  NHS  rises  despite  drop  in  number  of  successful  quit  attempts 

The  nnmhpr  nf  npnnlp  ciirrpccfn 


TENA  Pants. 

Are  You  Stocking  The  Brand  Ledder? 


•  TENA  accounts  for  81 .0%  of  UK  retail 
sales  of  incontinence  products1. 

•  TENA  Pants  products  dominate 
their  market  sector. 

•  Sales  of  TENA  Pants  have  grown 

by  45.8%  year  on  year2. 

•  The  UK's  ageing  population  means 
exceptional  growth  potential  for  TENA  Pants 


^^Kh52  w/e  27/1/07  Total  Market  Value  Share 

2  Source:  IRI  52  w/e  02/12/06  Total  Market  Value  Share 


GREATER  SECURITY  FOR  YOUR  CUSTOMERS, 
GREATER  SALES  POTENTIAL  FOR  YOU, 


TENA.  The  UK's  No.l 

UK  sales  of  bladder  weakness 
products  2006 


POISE/ 
DEPEND 
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TENA  Pants  Discreet 


TENA  Pants  Plus 


TENA  Pants  Super 


Product 

Size 

Pip  code 

Box  contents 

TENA  Pants  Discreet 

M 

283-2327 

4x  12(48) 

TENA  Pants  Discreet 

L 

283-2343 

4x  10(40) 

TENA  Pants  Plus 

XS 

293-6425 

4  x  1 1  (44) 

TENA  Pants  Plus 

S1 

220-9864 

4x  14(56) 

TENA  Pants  Plus 

M 

220-9872 

4  x  10(40) 

TENA  Pants  Plus 

L 

220-9880 

4x8  (32) 

TENA  Pants  Super 

M 

296-6273 

4  x  12(48) 

TENA  Pants  Super 

L 

296-6281 

4x  12(48) 

(Source:  IRI  Value  sales  52  w/e  27  Jan  2007) 


'  Product  suitable  for  older  children/small  adults. 
Packaging  of  this  particular  size  may  vary  from  the  item  shown. 


www.tena.co.uk 


FREE  Pharmacy 
sample  bag 

For  your  FREE  TENA  sample  bag  containing  all  70  TENA  products, 
please  contact  the  TENA  Pharmacy  Helpline  on  0870  333  0874 

quoting:  C&DP0307P. 

Please  note  that  the  increasing  number  of  requests  for  samples  means  that  it  is  now  necessary  to  limit  them  to  two  per  pharmacy  each  year. 
TENA  is  a  registered  trademark  of  SCA  Hygiene  Products  UK  Ltd. 

10 


0  March  2007 


News  analysis 


The  OFT,  drug  prices  and  pharmacy 

The  OFT's  report  into  the  PPRS  could  have  a  huge  impact  on  'big  pharma',  but  what  will  it  mean  for  pharmacy? 


Wesley  Yin-Poole 


Reaction  from  the  pharmaceutical 

industry  to  the  OFT's  recently 
published  report  into  the 
Pharmaceutical  Price  Regulation 
Scheme  (PPRS)  was  noticeably  raw. 
In  his  opening  address  at  the 
Economist's  13th  Annual 
Pharmaceuticals  Conference,  Dr 
Richard  Barker,  director-general  of 
the  ABPI,  accused  the  OFT  of 
"headline-grabbing".  Other 
pharmaceutical  leaders  expressed 
concern  that  any  shake-up  in  drug 
prices  would  jeopardise  innovation 
and  deter  investment  in  new  products. 

It's  not  hard  to  see  why  big 
pharma  is  upset.  The  OFT 
recommended  a  complete  overhaul 
of  PPRS,  one  it  believes  will  "deliver 
better  value  for  money  from  NHS 


drug  spend  and  focus  business 
investment  on  drugs  that  have  the 
greatest  benefits  for  patients". 

It  wants  the  current  "profit  cap 
and  price  cut"  scheme,  where 
companies  are  free  to  set  their  own 
prices  within  very  broad  profit 
constraints,  to  be  replaced  with  a 
patient-focused  value  based  pricing 
scheme,  in  which  the  prices  the 
NHS  pays  for  medicines  reflect 
the  therapeutic  benefits  they  bring 
to  patients. 

Now,  after  the  dust  has  settled 
and  industry  experts  have  had  the 
chance  to  sift  through  the  detailed 
114-page  report,  how  might  the  OFT's 
recommendations  affect  pharmacy? 
Will  pharmacists  be  better  off? 

Here  we  ask  three  key  industry 
players  for  their  opinion  on  the  OFT 
report  and  what  it  means  for  you. 


The  key  proposals 


•  If  the  OFT's  recommendations  are  implemented,  off-patent  branded 
'originator'  medicines  would  be  taken  out  of  the  existing  PPRS,  and  instead 
reimbursed  at  an  enhanced  Drug  Tariff  rate  set  at  25  per  cent  above  the 
price  paid  for  generic  equivalents,  where  they  exist.  At  a  stroke,  this 
proposal  would  eliminate  brand  equalisation  deals  in  which  suppliers  offer 
discounts  to  pharmacies. 

•  For  branded  generics  for  which  there  is  a  bioequivalent  generic  supply 
subject  to  category  M  pricing,  pharmacies  should  be  reimbursed  at  the 
category  M  generic  price. 

•  For  originator  brands  for  which  there  is  a  category  M  equivalent, 
pharmacies  should  be  reimbursed  at  the  category  M  generic  price  (plus  a 
maximum  of  25  per  cent). 

•  In  both  cases,  the  list  price  of  the  brand  supplier  would  not  be  permitted 
to  exceed  the  reimbursement  price  by  more  than  a  given  percentage, 
reflecting  prevailing  levels  of  claw  back. 

•  Brands  covered  by  these  arrangements  would  be  excluded  from  the  PPRS 
price  control,  in  particular  its  modulation  provisions. 

Source:  OFT 


Bharat  Shah,  managing  director, 
Sigma  Pharmaceuticals 

"The  OFT  report  has  landed  a 
bombshell  on  the  branded 
companies,  generic  manufacturers 
and  retail  pharmacies  in  UK. 

Retail  pharmacies  will  welcome 
the  fact  that  most  standard  branded 
generics  will  be  subject  to  category 
M  reimbursement.  This  will  remove  a 
lot  of  branded  generics  being 
prescribed  today,  which  is  currently 
causing  losses  to  retail  pharmacies. 

On  the  other  hand  there  are  more 
than  60  originator  brands  today  for 
which  category  M  equivalents  are 
priced  above/exceptionally  above 


the  originator  brands,  and  if 
originator  brands  are  brought  in  line 
with  category  M  equivalents,  then  I 
believe  doctors  will  prescribe  the 
originator  brands,  causing  big  losses 
to  retail  pharmacies. 

Imagine  a  scenario  when  a  new 
drug  comes  off  patent  and  the 
originator  brand  and  category  M 
prices  are  almost  similar  -  the 
doctor  will  keep  on  prescribing  the 
originator  brand  as  that  is  what  the 
patient  is  used  to  taking. 
Immediately  all  benefits  of  off 
patent  drugs  to  the  NHS,  retailers 
and  the  generic  industry  are  gone.  In 
fact  it  is  a  'no  competition'  scenario. 


Value  based  pricing,  I  believe, 
might  switch  a  lot  of  category  M 
products  to  originator  brands  and 
can  certainly  be  detrimental  to  the 
generic  industry  and  retail 
pharmacies.  Where  originator 
brands  are  priced  above  category 
M  equivalents  and  in  future 
brought  in  line  with  category  M 
prices,  a  similar  switch  in  prescribing 
could  take  place  and  retail 
pharmacies  could  lose  all  their 
benefits  from  generic  prescribing. 
Also,  if  such  a  scenario  took  place, 
then  category  M  recalibrations  each 
quarter  could  play  havoc  with  retail 
pharmacy  margins." 


Rob  Darracott,  chief  executive, 
Company  Chemists'  Association 

"If  there  is  an  obvious  opportunity 
identified  in  the  report,  it  is  that 


the  NHS  should  invest  in 
pharmacists'  knowledge  of 
medicines  and,  crucially  in  the 
context  of  this  report,  their  price, 
given  the  lack  of  cost  awareness 
shown  by  GPs. 

Pharmaceutical  advisers  have  a 
place  here,  but  the  day-to-day 
working  knowledge  of  community 
pharmacists  should  be  better 
utilised. 

It  is  not  explicit  in  the  report, 
given  the  subject  matter  at  its 
heart,  but  we  welcome  an 
appreciation  we  haven't  seen 
before  that  pharmacy  requires 
a  return,  factored  in  now  as 
retained  purchase  margin  in 
the  new  contract  framework, 
to  deliver  patients  almost 
instant  access  to  the 
medicines  they  need  when 
they  need  them." 


Warwick  Smith,  director, 
British  Generic  Manufacturers 
Association 


What's  next? 


"I  suspect  it's  too  early  to  tell 
whether  pharmacists  will  be  better 
off.  I  think  it's  inevitable  that  if  you 
start  changing  the  arrangements  of 
one  part  of  the  supply  chain  you 
impact  on  others. 

The  government  needs  to  take  an 
holistic  approach  and  needs  to 
make  sure  the  value  that  is 
contributed  by  the  supply  chain 
benefits  all  parties.  Pharmacy 
needs  to  concern  itself  with  this, 
and  pharmacy  should  be  involved 
in  the  debate." 


Pharmacy  need  not  hold  its  breath  over  the  recommendations.  At  this 
stage,  that  is  all  they  are.  The  government  has  120  days  to  consider  the 
proposals,  which  could  be  implemented  as  early  as  2010.  Expect  the 
debate  to  rage  until  then. 


Martindale™  Specials 


Your  first  choice  in  Specials 


We  produce  the  following  dosage 

formats  in-house: 

Ampoules 

Capsules 

Creams  and  gels 

Eye  drops 

Ointments 

Pessaries 

Powders 

Solutions 

Suppositories 

Suspensions 


At  Martindale™  Specials  your  patients'  needs  are  paramount  at 
every  stage  of  the  order  process.  From  how  we  take  your  order, 
to  manufacturing  it  to  our  consistently  high  standards  and 
through  to  final  despatch,  our  total  adherence  to  quality 
assurance  and  control  ensures  we  get  it  right. 

We  provide  world  class  service  by  investing  in  our  facilities  and 
our  people. 

We  improve  both  quality  and  shelf  life  by  researching  and 
developing  our  products. 

We  help  meet  your  patients'  individual  needs  by  working 
closely  with  you. 

We  listen  and  understand  what  you  need  from  us  to  make 
Martindale™  Specials  your  first  choice  for  specials. 


CardinalHealth 

Working  together.  For  life.' 


www.cardinalhealth.com/martindale 


Freefone  0800  137627 
Freefax  0800  393360 
martindale-specials@cardinal.com 
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icy  Champions 

Pharmacists  leading  the  way 


What  have  you  set  up? 

A  new  pharmacy,  which  involved  rebranding  and 
remarketing  two  pharmacies  in  Evesham.  A  key 
objective  is  how  we  can  help  the  community  and 
our  motto  is:  'Your  Health  Matters'.  Our  company 
ethos  is  also  'green',  which  we  demonstrate  in  our 
livery,  recycling  programme  and  commitment  to 
the  environment. 

We're  very  patient-focused  and  aim  to  combine 
traditional  values  of  quality  and  service  with 
forward-thinking  ideas.  We  offer  a  number  of  free 
services  such  as  MURs,  prescription  collection  and 
delivery,  and  health  checks,  including  blood 
pressure,  blood  glucose  and  waist  circumference. 
We  also  run  the  Fit  for  Life  weight  management 
programme,  a  24-hour  emergency  prescription 
service  and  roadshows. 

Were  there  difficulties? 

Time  -  the  pharmacy  has  only  been  established 
since  May  2006.  There's  been  a  lack  of  PCT 
funding  and  other  healthcare  professionals  have 
been  apprehensive  about  our  advanced  services, 
believing  they  duplicate  what  they  do.  We  had  to 
pay  constant  attention  to  every  detail  of  the 
rebranding,  whether  choosing  the  colour  scheme 
or  developing  our  practice  leaflets  for  patients. 

How  have  the  patients  and  CPs  reacted? 

Our  patients  are  very  friendly  and  generally 
appreciative  of  our  new  services  and  company 


ethos.  I  was  particularly  pleased  to  win  a  UniChem 
pharmacy  award  last  year,  which  acknowledged 
our  promotion  of  healthcare  services  within  the 
community,  so  that  I  could  donate  the  prize 
money  to  our  local  hospital. 

Evesham  has  a  large  proportion  of  dispensing 
doctors,  but  generally  speaking  we  have  an 
excellent  relationship  with  all  of  our  CPs.  The  PCT 
is  always  supportive  both  in  time  and  in  offering 
advice  and  since  one  of  our  pharmacies  is  in  the 
grounds  of  Evesham  Community  Hospital  it  would 
be  fair  to  say  we  have  an  excellent  relationship. 

Do  you  have  any  advice  for  others  wishing  to 
set  up  new  services? 

Enquire  about  national  and  local  health  priorities. 
Research  your  chosen  service  and  liaise  with  local 
healthcare  professionals.  Train  your  staff  and  do 
not  be  too  proud  to  employ  a  professional  to 
market  the  service  for  you  once  you  have 
everything  in  place. 

Be  proactive  within  your  community  -  since 
moving  to  Evesham  I  have  become  a  parish 
councillor  and  I'm  a  committee  member  of  the 
Vale  of  Evesham  Commerce  and  Tourism 
Association. 

Why  do  you  think  you  have  been  successful? 

I  think  the  rebranding  has  been  excellent  and  very 
much  a  team  effort.  This  year  I  plan  to  do  even 
more  to  promote  pharmacy  within  the  community 


by  developing  the  website,  liaising  with 
community  hospital  patient  groups  and  working 
with  local  surgeries.  I'm  also  going  to  do  more 
staff  training  and  retender  for  the  pharmacy 
contract  at  our  local  HM  Prison. 

Has  offering  the  new  services  given  you 
greater  job  satisfaction? 

Our  new  services  have  been  brilliant  for  staff 
morale  and  team  building.  The  staff  have  learned 
new  skills  and  are  being  given  more  responsibility. 

We  all  meet  on  a  regular  basis  outside  work 
both  for  training  and  social  gatherings.  Everyone  is 
enthusiastic  about  their  work  and  prepared  to  give 
that  little  bit  extra. 

I  get  a  great  deal  of  satisfaction  from  the 
praise  we  receive  from  patients  about  the 
extra  care  we  offer.  Receiving  the  prestigious 
UniChem  award  has  made  this  an  amazing  year 
for  our  pharmacy. 

Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 


Supported  by 
A  Thornton  &  Ross  brand 


Introducing  complete 
peace  of  mind  for  pregnancy 


Announcing  a  new  arrival,  Pregnacare®  Plus. 

A  combination  of  the  original  Pregnacare® 
multivitamin  tablet  with  a  special  Omega-3 
capsule  providing  the  recommended 
300mg  DHA  for  foetal  brain  and  eye 
development. 

Pregnacare5  is  recommended  by  midwives 
and   health   visitors,    so   you    too  can 
recommend  it  with  confidence. 
Pregnacare®  Plus  with  omega.3  DHA 

Vitab.ot.es'  fastest  ever  selling  new  launch 
-  call  020  8955  2rro  ,        .  Ch 
«<resb  2662  to  stock  up  today. 


Pregnacare®  Plus  Omega-3 


VITABIOTICS 


NATIONAL  ADVERTISING  STARTS  NOW!  r^-~. 

Pregnacare®  30's  and  90's  Tablets,  NEW  Pregnacare®  Plus  and  Pregnacare®  Cream  now  available  from  your  wholesaler,  i  2EES 
For  more  information  please  contact  Vitabiotics  on  020  8955  2662,  or  visit  www.pregnacare.com 
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Comment  from  the  editor 

Finding  the  missing  ingredient 


If  you  were  outside  community  pharmacy 

looking  in,  would  you  invest  in  the  sector?  Looking 
at  this  week's  news  stories  it  is  easy  to  understand 
why  a  potential  investor  may  think  that  pharmacy 
faces  too  many  insurmountable  problems. 

Manufacturers'  direct  to  pharmacy  distribution 
deals;  skill  mix,  recruitment  and  retention  issues; 
the  control  of  entry  exemptions  that  impose  rather 
than  work  with  the  plans  of  PCTs;  and  the  constant 
battle  to  ensure  pharmacy  gets  a  seat  at  the 
commissioning  table  are  all  regular  contributors  to 
the  news  agenda.  You  can  add  the  increasing 


regulatory  burden  on  professionals  and  businesses 
for  good  measure. 

While  this  doesn't  exactly  paint  an  enticing 
picture  for  prospective  investors,  one  could  argue 
that  it's  not  the  complete  scenario  and  that  there 
is  actually  a  promising  future  for  the  sector. 
Pharmacists  -  multiples  and  independents, 
employers  and  employees  -  are  driving  innovation 
across  the  sector  and  there  are  a  wealth  of 
patient-centred  pharmaceutical  services 
springing  up  around  the  UK. 

Just  look  at  the  reports  that  come  out  of  the 
various  health  departments  for  example:  where 
once  it  was  CP  and  nurse-led  services  that  were 
regularly  showcased  in  these  reports,  now  more 
often  than  not  community  pharmacy  services  are 
highlighted  alongside  those  of  our  primary  care 
colleagues.  Pharmacy  is  very  definitely  on  the  NHS 
agenda:  it  delivers  a  cost-effective  service  with 
input  from  highly  trained  professionals  in  a  setting 
convenient  for  millions  of  patients.  Could  it  tick 
any  more  boxes? 

So  what  is  the  missing  ingredient  that  would 
sway  the  potential  investor?  Could  it  be  a  strong 
leadership  body  that  speaks  and  campaigns  on 
behalf  of  all  its  members?  Effective  organisations 
that  represent  virtually  all  facets  of  community 
pharmacy  now  exist  -  for  multiples,  independents, 
employees  and  locums  -  but  with  the  professional 


body  set  to  lose  its  regulatory  role  who  will  speak 
for  the  profession  as  a  whole? 

With  the  impending  formation  of  the  General 
Pharmaceutical  Council,  the  issue  of  what  the 
RPSCB  could  become  is  now  understandably  a  hot 
topic.  Whatever  the  final  outcome,  it  is 
pharmacists'  duty  to  take  part  in  the  debate  now  - 
and  not  miss  out  on  the  opportunity  to  shape  the 
profession's  future. 


Pharmacy  is  firmly 
on  the  NHS  agenda 
-  could  it  tick  any 
more  boxes? 


Your  views 

Degrees  of  separation 


Will  it  be  representation,  regulation  or  leadership  for  the  RSPGB,  asks  Rob  Darracott 


The  different  degrees  of  opinion 

about  how  the  future  should  pan  out 
that  has  greeted  the  announcement 
of  the  government's  preferred  option 
to  split  the  Royal  Pharmaceutical 
Society  makes  it  difficult  to  suggest 
a  quick  fix. 

Some  have  focused  on  the  need  for 
a  body  to  "represent  the  profession". 
The  government's  chief 
pharmaceutical  officers  believe  a 
Royal  College-type  organisation  for 
pharmacy  would  legitimately 
comment  on  the  issues  affecting 
patient  care  from  the  expert 
pharmacist  perspective,  but  they  do 
not  envisage  representation  in  the 
trade  union  sense.  The  medical 
Royal  Colleges,  as  guardians  of 
specialist  practice,  sit  at  the  leading 
edge  and  drive  the  quality  end  of  the 
medical  profession. 

The  essence  of  regulation  -  the 
register,  standards  for  practice, 
accreditation  of  the  means  to  be 
admitted  to  the  profession,  and 


dealing  with  the  few  who  fall  short  - 
will  be  delivered  in  future  by  the  new 
General  Pharmaceutical  Council. 
These  elements  of  public  protection 
assure  the  public  that  those  holding 
MRPharmS  are  fit  and  proper  persons 
to  be  entrusted  with  the  nation's 


medicines.  That's  relatively  easy  to 
grapple  with,  although  the  need  for 
the  Society  to  carry  on,  in  the  public 
interest,  fulfilling  these  functions 
while  knowing  they  will  eventually  be 
placed  elsewhere,  will  present  its  own 
specific  challenge  over  the  next 
couple  of  years. 

But  if  the  future  of  the  rest  of  the 
Society  is  'leadership',  then  we  have 
to  be  clear  what  that  is.  Leaders 
develop  visions  for  the  future, 
motivate  others  to  share  that  vision 
and  support  them  in  working  towards 
it.  CCA  member  companies  work  hard 
to  create  this  sense  of  purpose  for 
themselves  -  their  distinct  business 
visions  can  be  found  in  their 
recruitment  advertising  every  week, 
or  in  their  online  presence. 

Many  of  the  specialist  pharmacy 
groupings  already  have  a  clear 
sense  of  direction  and  ambition; 
the  pharmacists  who  join,  and  pay 
extra,  for  these  specialist 
support  organisations  clearly  see 


their  value.  Some  form  of  umbrella 
body  akin  to  the  Royal  College  of 
General  Practitioners  may  provide 
one  model,  but  these  specialist 
groupings  are  right  to  be  cautious 
about  the  aims  and  ambitions  - 
they  will  not  want  to  lose  what 
they  have,  so  any  new  construct 
will  need  to  add  more,  in  output 
and/or  influence. 

We  have  an  open  mind  about  the 
future,  and  as  major  employers  of 
pharmacists  and  significant 
contributors  to  training  and 
development  within  the  profession, 
CCA  member  companies  would  like 
an  opportunity  to  contribute  to 
shaping  the  future.  At  this  stage  it 
seems  a  good  deal  of  imagination 
(and  finance)  might  be  needed  to 
effect  a  major  change  of  the  nature 
being  contemplated.  A  shared  sense 
of  purpose  wouldn't  go  amiss  either. 
Rob  Darracott  is  chief  executive 
of  the  Company  Chemists' 
Association 


Opinion 
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Whither  now 
the  RPSGB? 

The  publication  of  the  White 

Paper  on  the  regulation  of 
health  professionals  sounded  the 
death  knell  for  the  Society  as  it 
currently  exists. 

Many  people  could  see  that 
the  whole  thrust  of  the 
government's  thinking  on 
regulation  contradicted  the 
approach  of  Council.  It  was 
always  very  unlikely  that  any 
profession  would  be  allowed 
to  keep  representation  and 
regulation  functions  within  the 
same  body 

Previously,  I  have  commented 
that  I,  and  many  of  my  colleagues, 
do  not  feel  properly  represented 
by  the  RPSGB.  It  is  hoped  the 
new  Royal  College  will  improve 
the  situation. 

The  timescale  for  the  changes 
is  quite  tight,  with  the 
implementation  working  party 
due  to  report  to  ministers  by  the 
end  of  this  month.  It  would  be  a 
disaster  if  undue  haste  wasted  this 
great  opportunity. 

The  government  reportedly  aims 
to  have  the  legislation  in  place  by 

Many  people  could 
see  that  the  whole  thrust 
of  the  government's 
thinking  on  regulation 
contradicted  the 
approach  of  Council 

mid-2008  for  a  minimum  two- 
year  transition  period  before  the 
General  Pharmaceutical  Council 
becomes  active.  There  is  also  a 
thinly  veiled  suggestion  that, 
shortly  after  that,  it  will  merge 
with  the  PSNI. 

Revalidation  is  also  covered 
in  the  White  Paper.  The 
Knowledge  and  Skills  Framework 
(KSF)  is  seen  as  the  method  by 
which  revalidation  evidence  can 
be  accumulated.  As  it  was  never 
designed  for  this,  it  raises  the 
question  about  its  fitness  for 
purpose. 

No  doubt  this  is  all  going  to  cost 
and  it  looks  as  though  we  are  the 
ones  paying.  Change  always  hurts 
some  people.  In  this  case  it  is  likely 
to  hurt  most  ...  in  the  pocket! 
Written  by  a  senior  hospital 
pharmacist 


in  association  with 

^^^^^  ^^^^^^ 

Manchester 

Tuesday,  13  March  2007 


Warwick 

Leeds 

Thursday,  1 5  March  2007 

Tuesday,  20  March  2007 

Cardiovascular  Risk 
and  Respiratory 
Disease  Workshops 

Enhance  your  clinical 
knowledge 

For  full  content  details,  please  visit  www.dotpharmacy.com 

To  register  or  send  the  form  below  to: 

Pharmacy  Projects,  Pharmacy  Croup,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 


Registration: 
6.30pm 
(coffee, 
light 

refreshments) 

Workshop 
start: 
7.30pm 

Workshop 
finish: 
9.30-9.45pm 

Buffet  supper: 
9.30pm 


Venue  selection 

□  MANCHESTER -Tuesday,  13  March  2007, 
Marriott  Worsley  Park,  Manchester  M28  2QT 

□  LEEDS  -  Thursday,  15  March  2007, 
Holiday  Inn,  Garforth,  Leeds  LS25  1LH 

□  BIRMINGHAM  -  Tuesday,  20  March  2007, 
Hilton  Hotel,  Junction  15  M40,  Warwick  CV34  6RE 

Workshop  selection  (one  only) 

J  CV  risk 

J  Respiratory  disease 


First  name  

Surname  

Job  title:  

Pharmacy/ organisation. 
Address  


.Postcode. 


E-mail  

(CMP  Information  ltd  may  from  time  to  time  send  relevant  updates  about  services  and 
other  relevant  CMP  Information  events.  Your  email  will  not 

be  passed  to  3rd  parties.  By  providing  your  email  address  you  consent  to  being  contact- 
ed by  email  for  direct  marketing  purposes  by  CMP  Information  Ltd.) 

Phone  

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to 
provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a 
list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i|  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made 
available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator,  Dept  CDM101  l ,  CMP  Information  Ltd,  FREE  POST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800 
279  0357  quoting  the  following  codes:  (i)  CDM101  IC,  (ii)  CDM101  IT 


:eatures 
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iona  Marshall 


2006  C+D  Update  competition  winner  m 

Fiona  Marshall  still  hasn't 

quite  recovered  since 
discovering  that  she  was  the 
winner  of  the  annual  Chemist 
+  Druggist  Update  competition 
for  2006. 

"When  I  saw  I  was  in  the 
last  20  to  win,  I  kept  my 
fingers  crossed.  And  when  it 
happened  -  well,  I  haven't 
come  down  yet." 

Winning  the  Update 
competition  meant  a  double  celebration  for 
Fiona,  who  has  also  just  celebrated  25  years  on 
the  register. 

Fiona,  who  works  at  Lloydspharmacy  at  Ramsey 
on  the  Isle  of  Man,  is  a  committee  member  of  the 
local  branch  of  the  RPSCB,  and  is  also  involved  in 
two  local  smoking  cessation  campaigns:  Quit4you, 
which  is  aimed  at  smokers  in  general,  and 
Quit4two,  which  targets  expectant  mothers. 

Outside  of  work  she's  a  member  of  the  local 
choral  society  and  enjoys  photography. 

Fiona  studied  pharmacy  at  Strathclyde 


Six  reasons  to  complete  your  CPD 
with  C+D  Update 

•  It's  easy.  All  you  have  to  do  is  read  the  articles 
and  phone  in  your  answers. 

•  You  could  win  a  first  prize  of  £2,000  or  a 
second  prize  of  £1,000,  courtesy  of  Update 
sponsor  Genus  Pharmaceuticals. 

•  You  could  win  free  entry  to  C+D's  CPD  scheme 
for  2008 

•  The  CPD  articles  are  in  the  centre  of  C+D  so 
they  can  be  removed  easily  for  filing. 

•  The  price  is  right,  at  £27.50  for  a  year's  CPD. 

•  More  than  800  pharmacists  and  technicians 
found  Update  useful  in  2006  -  make  sure  you 
don't  miss  out  this  year. 


University  and  went  on  to  work  in  the  pressurised 
environment  of  central  Glasgow  for  several  years. 

"One  day  I  took  a  notion  for  a  change  and  asked 
my  boss  in  the  R  Gordon  Drummond  chain  of 
pharmacies,  as  it  then  was,  if  there  were  any 
vacancies  that  might  be  interesting. 

"Well,  there  was  a  vacancy  on  the  Isle  of  Man 
and  I  took  it.  When  I  arrived  I  found  a  much,  much 
slower  pace  of  life,  which  was  what  I  wanted  after 
working  in  city  centre  Glasgow." 

The  job  was  meant  to  be  temporary,  but  Fiona 
has  now  lived  and  worked  on  the  island  for  16 
years.  "We're  much  more  up  to  date  now  on  the 
pharmacy  side  with  the  new  contract  and 
everything  else  that's  happening,"  she  says. 

In  order  to  win  the  competition,  it's  necessary 
for  entrants  to  study  both  the  Update  articles  and 
then  to  read  and  re-read  the  questions  carefully. 

Fiona  finds  the  articles  and  their  associated 
questions  useful.  "I've  always  done  CPD,  even 
when  you  didn't  have  to:  if  you're  not  reading  to 
keep  up  to  date,  you  can  get  left  behind. 
"People  ask  pharmacists  questions,  and  you 


ection 


could  find  yourself  saying  something  that 
contradicts  what  a  patient  has  just  been  told  by 
their  doctor  or  nurse.  I  particularly  like  the  C+D 
quiz  because  it  works  as  a  discipline  -  because  the 
answers  have  to  be  in  by  a  certain  time  it  means 
the  article  doesn't  get  put  to  one  side." 

Having  won  the  £2,000  prize  for  2006,  Fiona  is 
not  about  to  put  her  feet  up:  "I'm  going  to  do  it 
again  this  year  -  and  I  will  try  to  win!" 

Complete  your  CPD  the  fun  way 
-  with  C+D  Update 

C+D's  pharmacy  CPD  series  Update  provides 
more  than  30  accredited  learning  modules  for 
your  RPSGB  Plan  and  Record  portfolio  each  year. 

•  Readers  receive  an  easy  to  use  question  paper  - 
all  you  have  to  do  is  read  the  CPD  articles  and 
call  our  telephone  marking  service  to  register 
your  answers. 

•  If  you  miss  a  module  or  question  paper,  don't 
worry  -  the  articles  and  questions  can  be 
downloaded  from  the  dotpharmacy  website. 

•  To  make  the  whole  thing  more  interesting,  we 
have  added  a  competitive  knock-out  challenge. 

•  If  you  get  one  question  wrong  you're  out  of  the 
challenge  -  but  challengers  who  keep  a  clean 
score  up  to  the  end  of  the  year  enter  an 
elimination  stage  with  a  first  prize  of  £2,000,  and 
a  second  prize  of  £1,000. 

•  What's  more,  if  you  can  reach  October  without 
a  single  mistake,  we'll  let  you  sign  up  for  the 
2008  Update  CPD  and  challenge  scheme  for  free. 

•  More  than  800  pharmacists  and  technicians 
signed  up  to  C+D's  Update  during  2006. 

Go  to  the  dotpharmacy  website  and  sign  up 
today:  www.dotpharmacy.com/up2007.html 


Have  your  say 

We'd  like  you  to  be  part  of  C+D's  new  Clinical 
Advisory  Panel,  which  will  help  shape  our 
clinical  content  and  ensure  it  meets  the  needs 
of  pharmacists.  Email  clinical  editor  Gavin 
Atkin  at  gmatkin@cmpmedica.com  today.  ^ 


Can  you  afford  to  miss  out  with  Generics 
and  P.l.'s  at  such  competitive  prices? 
You'll  find  our  unbeatable  prices  and  reliable 
service  invaluable! 


For  priced  less  products  call  — r    —      =  ~ 

OTC  Direct  today  on.  V^^E^EZjEi^^^S^^I 

0800  188  2385         Your  1st  choice  for  Generics  and  P.Vs 
ail  sales@otc-direct-ltd.com  We  are  weiting  for  Vour  call 
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Ovarian  cancer:  the  silent  killer 


To  coincide  with  Ovarian  Cancer  Awareness  Month,  we  look  at  how  pharmacists  can  aid  early  detection 
and  help  women  on  chemotherapy 


Key  points 


•  Lack  of  clear-cut  symptoms  and  a 
screening  test  mean  that  ovarian  cancer  is 
often  overlooked. 

•  Early  diagnosis  leads  to  more  effective 
treatment. 

•  Treatment  involves  surgery,  chemotherapy 
and,  less  frequently,  radiotherapy. 

•  Paclitaxel  with  a  platinum  compound  or 
platinum  alone  is  the  standard  treatment 
after  surgery. 

•  Pharmacists  may  be  able  to  advise  on 
side  effects. 


Katie  Woolley 

Ovarian  cancer  is  often  called  the  silent  killer, 
because  more  than  75  per  cent  of  cases  are 
not  diagnosed  until  the  disease  is  advanced,1 
when  treatment  is  usually  less  effective. 
However,  new  research  shows  that  many 
women  do  experience  symptoms,  and  that 
they  are  often  non-gynaecological. 

The  lack  of  clear-cut  symptoms  and  absence 
of  a  screening  test  means  that  both  patients 
and  doctors  often  overlook  the  possibility  of 
ovarian  cancer.  So  increasing  awareness  of 
symptoms  seems  the  best  way  to  improve 
rates  of  early  diagnosis,  leading  to  more 
effective  treatment.  Community  pharmacists 
are  ideally  placed  to  aid  earlier  detection  by 
being  aware  of  these  symptoms  and 
encouraging  women  to  be  proactive  in  seeking 
help.  Pharmacists  may  also  assist  with 
palliative  care  and  symptom  relief,  and  provide 
information  and  support. 


The  College  of 
Pharmacy  Practice 

This  course  (module  1398),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  April  7,  provides  one  hour's 
continuing  education 


This  article  can  help  in 
the  following  CPD 
competencies:  G1a,  C2a, 
C2c,  C3d.  See 
www.tinyurl. com/1 94zu 


Reflect 

If  a  woman  complained  of  feeling  full  and  having  abdominal  pain,  would  ovarian 
cancer  be  among  the  diseases  you  might  consider?  What  are  the  symptoms  of 
ovarian  cancer?  Do  you  know  how  it  is  treated? 


Plan 

March  is  Ovarian  Cancer  Awareness  Month.  After  reading  this  article  you  will  be 
familiar  with  the  risk  factors,  signs  and  symptoms,  treatments  and  their  side  effects, 
and  the  part  you  can  play  in  helping  women  diagnosed  with  the  disease. 
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Pharmacy  update 


The  UK  picture 


•  Ovarian  cancer  is  the  most  common 
gynaecological  cancer  -  around  7,000  women 
are  diagnosed  each  year. 

•  There  has  been  an  increase  in  cases  of  about 
20  per  cent  over  the  past  30  years.2 

•  More  than  4,500  women  die  each  year. 

•  Only  30  per  cent  of  women  diagnosed  are 
alive  after  five  years.3 

•  UK  has  one  of  Europe's  lowest  survival  rates.4 

Risk  factors 


The  known  risk  factors  for  epithelial  ovarian 
cancer,  which  accounts  for  90  per  cent  of 
cases,  are  listed  below.  Less  is  known  about  the 
other  types,  which  include  germ  cell  tumours 
and  stromal  tumours. 

•  Age  -  over  85  per  cent  of  cases  occur  in 
women  over  50,  although  some  rare  types 
affect  younger  women. 

•  Family  history  -  up  to  10  per  cent  of  ovarian 
cancers  are  thought  to  be  linked  to  a  family 
history.  Women  with  two  or  more  close 
relatives  on  one  side  of  their  family  with 
ovarian  or  breast  cancer,  or  a  variety  of  cancers 
including  colon,  prostate,  ovary  and 
endometrium,  may  be  eligible  for  screening 
and  should  be  referred  to  their  CP  for  advice. 
Women  carrying  the  breast  cancer  genes 
BRCA1/2  may  have  up  to  60  per  cent  risk  of 
developing  ovarian  cancer.5 

•  Reproductive  history  -  women  who  have  had 
children  have  a  lower  risk.  Breast-feeding  may 
offer  a  slight  protective  effect,  although 
further  research  is  needed  to  clarify  this  link. 

•  Taking  the  Pill  -  women  who  have  taken  oral 
contraceptives  have  a  lower  risk.  This  has  been 
suggested  as  a  way  to  reduce  the  risk  in  high- 
risk  women,  such  as  BRCA  gene  carriers.6  An 
analysis  of  20  studies  noted  a  10  to  12  per  cent 
decrease  in  risk  with  one  year  of  use  of  oral 
contraceptives,  and  about  50  per  cent  decrease 
after  five  years.  The  reduction  appeared  to  last 
for  at  least  10  years  after  cessation.7 

•  Some  studies  have  linked  ovarian  cancer  to 
both  oestrogen-only  hormone  replacement 
therapy  and  fertility  treatment,  although  more 
research  is  needed. 

Prevention 


Pharmacists  are  well  placed  to  offer 
preventative  advice.  Although  many  risk 
factors  for  ovarian  cancer  are  not  easily 
modified,  the  general  principles  of  maintaining 
a  healthy  weight,  exercising  regularly  and 
eating  a  balanced  diet  can  help  reduce  the  risk 
of  a  variety  of  diseases,  including  some  cancers. 
Pharmacists  may  be  able  to  identify  at-risk 
people  and  encourage  early  engagement  with 
health  services,  as  well  as  highlighting  the 
significance  of  any  family  history. 

Signs  and  symptoms 


New  research  has  shown  that  most  women  do 
experience  symptoms  prior  to  diagnosis  of 
ovarian  cancer8  and  these  can  be  used  to  help 


diagnose  cancer  earlier.  Women  may  only 
experience  one  of  the  following  symptoms  but, 
if  it  is  persistent  or  frequent,  they  should  be 
checked  out  for  ovarian  cancer: 

•  feeling  full 

•  difficulty  eating 

•  abdominal/pelvic  pain 

•  swollen  abdomen 

•  digestive  problems,  such  as  bloating, 
indigestion  or  nausea 

Other  symptoms  may  include: 

•  constipation  or  other  changes  in  bowel 
movements. 

•  incontinence  or  increased  urination 

•  abnormal  vaginal  bleeding 

•  lack  of  appetite 

•  weight  gain  or  loss 

•  tiredness. 

In  particular,  women  who  have  been 
receiving  treatment  for  benign  ailments,  such 
as  urinary  infections  or  irritable  bowel 
syndrome,  that  are  not  clearing  up  should  be 
referred  to  a  CP  immediately. 

Symptoms  to  refer  to  the  GP9 


•  Any  woman  presenting  with  persistent  or 
very  frequent  abdominal  symptoms  alone 
(bloating,  constipation,  abdominal  or  back 
pain,  urinary  symptoms). 

•  Urgent  referrals  should  be  made  for  women: 

-  who  are  not  on  HRT  presenting  with 
postmenopausal  bleeding. 

-  on  HRT  presenting  with  persistent  or 
unexplained  postmenopausal  bleeding  after 
cessation  of  HRT  for  six  weeks. 

A  GP  may  only  see  one  case  of  ovarian 
cancer  every  four  to  five  years  and  may  be 
tested  by  the  non-specificity  of  the  symptoms. 
A  survey  of  300  GPs10  showed  that  they  were 
not  aware  of  recent  symptom  developments  in 
ovarian  cancer  and  that  60  per  cent  of  GPs  are 
concerned  they  are  missing  cases. 

GPs  also  said  information  on  research  into 
symptoms  and  early  diagnosis  would  be 
valuable  and  that  concerns  about  ovarian 
cancer  should  be  voiced,  so  women  do  worry 
that  their  fears  will  not  be  taken  seriously.  A 
symptom  diary  detailing  their  range,  frequency 
and  impact  would  allow  GPs  to  determine 
which  symptoms  require  further  investigation. 

Diagnosis 


Diagnosis  of  ovarian  cancer  may  involve: 

•  CA125  blood  test 

•  a  variety  of  scans  -  ultrasound,  CT  or  MRI 

•  abdominal  fluid  aspiration 

•  laparoscopy 

•  laparotomy. 

Treatment 


Surgery,  chemotherapy  and,  more  rarely, 
radiotherapy  are  used  to  treat  ovarian  cancer. 

Operation  and  recovery  at  home 


For  early-stage  ovarian  cancer,  a  total 
abdominal  hysterectomy  and  salpingo- 


oophorectomy  (removal  of  the  uterus  and 
cervix,  fallopian  tubes  and  ovaries)  is  often 
performed.  For  advanced  ovarian  cancer, 
debulking  surgery  to  remove  as  much  of  the 
tumour  as  possible  is  performed.  In  some  cases 
chemotherapy  may  be  given  before  surgery. 

Most  women  will  be  discharged  within  10 
days  of  their  operation  and  should  avoid 
strenuous  physical  activity  and  heavy  lifting  for 
at  least  three  months.  Women  may  also  need 
to  wait  several  weeks  before  driving  and  should 
contact  their  insurance  companies  for  advice. 
Women  are  also  advised  to  wait  at  least  six 
weeks  before  having  sexual  intercourse. 

Removal  of  the  ovaries  causes  early 
menopause  in  women  who  are  still 
menstruating.  This  may  manifest  as  hot 
flushes,  dry  skin,  dryness  of  the  vagina  and 
reduced  sexual  desire.  A  variety  of  lubricants  is 
available  to  ease  discomfort  during  intercourse, 
and  some  women  may  be  prescribed  HRT 
Other  treatments  for  menopausal  symptom 
relief  may  be  prescribed. 

Chemotherapy 


Nice  guidelines  suggest  that  either  paclitaxel  in 
combination  with  a  platinum  compound 
(usually  carboplatin  or  cisplatin)  or  platinum 
alone  should  be  standard  initial  treatment  for 
patients  following  surgery,  unless  otherwise 
indicated.11  Gemcitabine,  topotecan,  doxorubicin 
and  liposomal  doxorubicin  may  also  be  given. 

Side  effects 


Carboplatin  and  paclitaxel  are  usually  given  in 
one  day  as  an  outpatient  followed  by  three 
weeks  without  treatment  when  the  patient 
may  be  resting  at  home  and  may  seek  advice 
from  a  local  pharmacist. 
Possible  side  effects  include: 

•  Low  blood  cell  counts  -  this  may  mean 
lowered  resistance  to  infection  through  loss  of 
white  blood  cells,  bruising  or  bleeding  through 
lack  of  platelets,  or  anaemia.  Many  of  these 
symptoms  can  be  controlled,  but  patients  with 
a  temperature  above  38°C  (100. 5°F)  or 
suddenly  feeling  unwell  should  contact  their 
doctor  immediately.  Usual  medicines  used  to 
treat  breathlessness,  including  painkillers, 
steroids,  bronchodilators  and  sedatives,  can  be 
prescribed  but  these  should  be  checked  with 
their  oncologist  first. 

•  Anaemia  -  anaemia  may  be  caused  by 
sickness  and  diarrhoea,  in  which  case 
supplements  or  a  diet  high  in  iron  or  folic  acid 
may  help.  If  caused  by  chemotherapy,  as  is 
common  with  platinum  compounds,  synthetic 
erythropoietin  may  be  prescribed. 

•  Nausea  and  vomiting  -  anti-emetic  drugs 
may  be  used  to  prevent  this. 

•  Hair-loss  -  some  patients  may  be  eligible  for 
a  free  acrylic  wig  and  should  fill  out  form  HC11 
-  Are  you  entitled  to  help  with  health  costs?  - 
from  the  Department  of  Health.  Most 
outpatients  have  to  pay  for  their  own  wig. 

•  Tiredness  -  70  to  90  per  cent  of  people 
receiving  chemotherapy  will  suffer  from 
fatigue,  the  effects  of  which  can  be 


For  more  on  ovarian  cancer  see: 
www.dotpharmacy.com/ovarian 
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underestimated.  Patients  should  rest  well,  and 
maintain  a  healthy  diet  with  gentle  exercise. 

•  Loss  of  appetite  -  nutritious  drinks,  such  as 
milk,  milkshakes  and  juices,  or  a  soft  diet  may 
be  recommended  if  patients  have  a  reduced 
appetite  or  are  struggling  to  eat  full  meals.  It  is 
important  to  maintain  a  healthy  weight  to  allow 
people  to  cope  with  cancer  and  treatment. 

•  Diarrhoea  -  this  is  not  common  with 
platinum  or  paclitaxel  treatment,  but  where  it 
occurs  it  should  be  treated  early  to  ensure 
patients  keep  hydrated.  Patients  should  drink 
two  to  three  litres  of  fluid  a  day;  avoid  caffeine, 
alcohol,  dairy,  spicy  food  and  fruit  juice;  and 
eat  small,  frequent  meals.  Patients  should  be 
referred  to  their  doctor  to  rule  out  an  infective 
cause.  Once  infection  is  excluded,  drugs  such 
as  loperamide  can  be  used  to  treat  diarrhoea 
caused  by  chemotherapy. 

•  Peripheral  neuropathy  -  chemotherapy 
may  affect  the  nerves,  causing  tingling  or 
numbness  in  hands  or  feet.  This  can  be  treated 
effectively  if  detected  early  so  it  is  important 
to  inform  the  oncologist. 

•  Aching  joints/muscles  and  headaches  - 


mild  painkillers  can  be  used. 

•  Hand-foot  syndrome  -  this  can  occur  with 
liposomal  doxorubicin  therapy  and  results  in 
painful  mucular  reddening  skin  eruptions.  It 
may  be  prevented  by  cooling  hands  and  feet 
and  avoiding  socks,  gloves  and  tight-fitting 
footwear  for  four  to  seven  days  after 
treatment.  Patients  should  be  referred  to  their 
oncologist  if  there  is  any  doubt  about  the 
nature  of  the  rash. 

•  Allergic  reaction  -  some  people  have  an 
allergic  reaction  to  paclitaxel,  as  typified  by 
skin  rashes  and  itching,  a  high  temperature, 
shivering,  dizziness,  a  headache  and 
breathlessness.  Reactions  can  be  treated 
effectively  so  it  is  important  to  refer  to  a 
doctor  quickly. 

Prognosis 

As  the  disease  progresses,  the  prognosis 
deteriorates.  Patients  who  present  with 
advanced  disease  have  poorer  prognosis 
with  an  average  five-year  survival  of  20  to 
25  per  cent. 


Continuing  Professional  Development 


Act 

•  Are  there  any  other  gynaecological  cancers  that  may  have  similar  symptoms?  How 
do  the  symptoms  differ  from  those  of  ovarian  cancer? 

•  Can  you  suggest  a  reason  why  taking  the  Pill  reduces  the  risk  of  ovarian  cancer? 
And  how  is  this  related  to  the  increased  risk  associated  with  HRT? 

•  Many  symptoms  similar  to  those  of  ovarian  cancer  are  caused  by  other,  less  serious 
conditions.  Think  about  how  you  would  respond  to  an  isolated  symptom  in  the  list 
presented  by  a  55-year-old  female.  Are  there  any  simple  questions  that  could  help 
differential  diagnosis?  You  will  note  that  CPs  are  concerned  about  their  diagnostic 
ability  in  this  area. 

•  What  preventive  advice  can  you  provide  to  reduce  the  risk  of  patients  developing 
ovarian  cancer?  And  what  symptoms  should  you  highlight  when  speaking  to  a 
woman  about  early  identification7 

•  The  treatment  of  ovarian  cancer  includes  pelvic  radiotherapy.  This  may  produce 
side  effects.  Find  out  the  common  problems  and  their  treatment. 

•  One  of  the  common  side  effects  of  chemotherapy  is  hair  loss.  What  could  you  say 
and  do  to  help  a  patient  who  is  about  to  have  such  treatment? 

E  Veil  Licit 6 

•  Do  you  feel  you  are  better  able  to  identify  potential  symptoms  of  ovarian  cancer?  If 
you  felt  the  need  to  refer  such  patients  to  their  CP  how  would  you  explain  the 
reasons  for  such  a  referral  if  questioned? 

•  Do  you  now  feel  confident  to  give  some  advice  on  the  side  actions  of 
chemotherapy  used  to  treat  ovarian  cancer?  Is  there  more  you  need  to  know  in  this 
area?  What  are  you  going  to  do  about  it? 


For  more  information 


•  Ovarian  cancer  action:  www.ovarian.org.uk 

•  Ovacome:  www.ovacome.org.uk 

•  CancerBackup:  www.cancerbackup.org.uk 

•  Macmillan  Cancer  Support: 
www.macmillan.org.uk 

•  The  British  Menopause  Society: 
www.the-bms.org 


Complementary  therapies 

Complementary  therapies  can  play  an  important 
role  in  symptom  relief  and  improving  the 
quality  of  day-to-day  life,  especially  in  women 
who  have  advanced  ovarian  cancer  and  may 
have  tried  several  treatments.  Complementary 
treatments  may  control  pain  and  nausea  and 
help  people  relax  and  sleep  better.  Some  GPs 
and  cancer  units  offer  therapies  such  as 
aromatherapy,  massage,  acupuncture  and 
reflexology  at  a  subsidised  rate  so  it  is  helpful 
to  know  what  services  are  available  locally. 

Carers 

Pharmacists  are  encouraged  to  take  a  more 
active  role  in  supporting  carers  and  could  check 
whether  anyone  caring  for  someone  affected 
by  cancer  needs  support  themselves. 

What  can  pharmacists  do? 

•  Play  a  role  in  prevention  -  encourage  a 
healthy  lifestyle  and  be  aware  of  family 
history. 

•  Be  aware  of  early  signs  of  ovarian  cancer, 
particularly  anything  persistent  or  recurring. 

•  Refer  women  immediately  who  have 
persistent  symptoms,  a  family  history  of 
cancers,  or  post-menopausal  bleeding. 

•  Where  possible,  offer  relief  from  symptoms 
of  chemotherapy  and  early  menopause  or  refer 
toGP. 

•  Refer  patients  with  serious  side  effects  such 
as  sudden  high  temperatures  or  allergic 
reactions  to  their  oncologist. 

References  are  available  at 
www.dotpharmacy.com/ovarian 

Dr  Katie  Woolley  is  a  freelance  writer/editor 
specialising  in  oncology. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Cenus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
April  7  issue,  which  will  cover  this  week's  CPP- 
accredited  module,  together  with  those  in  the 
March  17  and  24  issues. 


These  will  cover: 

•  Ovarian  cancer  (1398) 

•C0PD  parti  (1399) 

•C0PDpart2  (1400) 

A  telephone  marking  service  offers 

independent  verification  of  results  (see  the 

monthly  MCQ  papers  in  C+D  for  details).  If  you 

wish  to  register  for  Pharmacy  Update,  please 

contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 

Cn  <^ 
■^F  GENUS  PHARMACEU 
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Oca!  Approach... 


Irving  Fine,  a  regular  patient  at  the  Update 
Pharmacy,  comes  in  one  day  and  asks  to 
speak  to  pharmacist  David  Spencer. 

"Tell  Mr  Spencer  it's  nothing  to  do  with  my 
medicines,  it's  about  an  idea  I've  had,"  Mr  Fine 
tells  Hannah,  the  senior  medicines  counter 
assistant.  Hannah  comes  back  a  few  moments 
later  and  takes  Mr  Fine  to  David's  office. 

"I  hope  I'm  not  interrupting  your  work,"  says 
Mr  Fine  as  he  enters. 

"No,  that's  all  right,"  replies  David.  "I  was 
just  catching  up  on  some  paperwork.  What  can 
I  do  for  you?" 

"You  know  that  I'm  a  churchwarden  at  St 
Alphege's,"  Mr  Fine  continues.  "I've  been  in 
here  often  enough  for  prizes  and  donations  for 
our  charity  fundraising  events,  and  you've 
always  been  very  generous.  Well,  we've  had  an 
idea  that  we  hope  you  will  help  us  with,  which 
we  think  will  help  people  in  Sierra  Leone  where 
our  church  sponsors  several  charitable  and 
self-help  projects.  This  time  it  won't  cost  you 
a  penny." 

"OK,  tell  me  more,"  says  David. 

Mr  Fine  continues:  "We  thought  that  the 
pharmacies  around  here  must  have  lots  of 
medicines  returned  from  patients  or  that  have 
recently  gone  out  of  date  and  can't  be  used, 
which  are  just  going  to  waste.  We  thought  we 
could  collect  them  from  the  pharmacies  and 
send  them  off  to  our  sponsored  hospital  in 
Sierra  Leone,  which  could  make  use  of  them. 
Of  course,  we  wouldn't  want  you  to  give 
anything  that  you  could  re-use  yourself." 

"It's  a  nice  idea,"  says  David.  "Here's  the 
situation  from  my  point  of  view." 

Questions  

1.  What  is  the  situation  from  David's  point  of 
view,  and  where  does  his  information  and 
guidance  come  from? 

2.  What  is  the  situation  regarding  re-use  of 
drugs  returned  from  patients  in  new  and 
unopened  packs,  and  that  are  still  well  in  date? 
Answers   >- 

This  article  can  help 
in  the  following 
CPD  competencies: 
G1g,  G1h,  G1j.  See 
www.tinyurl.com/1 94zu 


Ibuprofen  pain  relief  most 
effective  for  children 


Ibuprofen  may  be  more  effective  in  children 
with  acute  musculoskeletal  injuries  than  either 
paracetamol  or  codeine,  figures  from  a  new 
study  published  in  Pediatrics  suggests. 

Some  300  patients  aged  six  to  17  years  who 
had  suffered  pain  from  a  musculoskeletal  injury 
to  their  extremities,  neck  or  back  in  the 
previous  48  hours  were  randomised  to  receive 
ibuprofen,  paracetamol  or  codeine. 

The  ibuprofen  group  showed  a  significantly 
greater  improvement  in  pain  than  either  the 
codeine  or  paracetamol  groups,  and  also  more 
of  them  reported  that  they  had  adequate  pain 
relief  at  60  minutes. 

There  was  no  significant  difference  between 
pain  scores  in  subjects  in  the  paracetamol  and 
codeine  arms,  or  in  the  number  of  patients 
achieving  adequate  analgesia. 


For  more  information: 

Pediatrics  2007;  119:  460-7 


Antioxidants  may  increase  death  risk 


A  large  meta-analysis  published  in  JAMA  has 
revealed  that  antioxidant  supplements  may 
increase  risk  of  death. 

The  researchers  came  to  this  controversial 
conclusion  after  analysing  68  randomised  trials 
including  232,606  participants. 

After  analysis  to  remove  bias,  the  results 
showed  the  antioxidant  supplements  beta 
carotene,  vitamin  A  and  vitamin  E  were 
associated  with  a  significant  increases  in 


deaths  when  taken  alone  and  in  combination. 
But  vitamin  C  and  selenium  supplementation 
had  no  significant  effect  on  mortality. 
•  Public  health  measures  to  increase  levels  of 
vitamin  D  in  young  Asian  women  are  urgently 
required  to  prevent  rickets,  osteomalacia  and 
possible  low  bone  mass,  according  to  a  study 
published  in  the  BMJ.  The  authors  tested  78 
women  aged  16  to  36  years  for  vitamin  D  and 
found  marked  deficiency  in  a  quarter. 


In  brief 

Shire  has  launched  a  new  treatment, 
Fosrenol  (lanthanum  carbonate),  for  the 
control  of  phosphataemia  in  patients  with 


chronic  kidney  disease.  The  treatment  works 
by  binding  dietary  phosphate  in  the  Gl  tract. 
www.shire.com 


A  Practical  Approach...  this  week's  answers 
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Study  finds  inhaled  insulin 
has  limited  effect  on  FEV1 


The  inhaled  human  insulin  Exubera  has 
received  a  boost  from  a  comparison  of 
lung  function  in  patients  using  the 
treatment  with  patients  taking 
subcutaneous  insulin. 

The  authors  of  the  study,  published  by 
Diabetes  Care,  randomised  a  group  of  type-1 
diabetes  patients  to  inhaled  insulin  and  to 
subcutaneous  insulin,  and  measured  patients 
forced  expiratory  volume  in  one  second  (FEV1) 
and  carbon  monoxide  diffusing  capacity  over 
two  years. 

Pulmonary  function  declined  in  both 
treatment  groups,  but  the  only  statistically 
significant  difference  was  in  the  rate  of  decline 


of  FEV1  in  the  inhaled  insulin  group  during  the 
first  three  months,  after  which  the  rates  of 
decline  were  similar. 

No  significant  differences  in  carbon 
monoxide  diffusing  capacity  was  found. 

The  inhaled  insulin  group  experienced 
more  cough  than  the  injected  group,  but  the 
amount  of  cough  fell  during  the  course  of 
the  study,  and  overall  adverse  effects  and 
numbers  of  hypoglycaemic  events  were 
similar  in  each  group. 

The  authors  concluded  that  differences  in 
lung  function  between  the  two  groups  were 
small,  developed  early  and  were  non- 
progressive over  two  years. 


The  OFT  warns 
against  slimming 
products 

The  Office  of  Fair  Trading  has  launched  a 
campaign  to  persuade  consumers  not  to  buy 
'miracle'  diets. 

OFT  research  has  revealed  that  200,000 
people  in  the  UK  each  year  lose  a  total  of  £20 
million  a  year  on  the  diets.  Women  are  the 
most  frequent  targets. 

The  OFT's  advice  is  that  consumers  should: 

•  Disbelieve  claims  that  products  available 
by  mail  order  or  via  the  web  contain  a 
special  formula. 

•  Disbelieve  claims  that  conventional 
medicine  has  overlooked  or  hidden  scientific 
breakthroughs. 

•  Dismiss  testimonials  from  so-called  satisfied 
customers. 

Scammers  exploit  people's  desperate 
hopes  for  a  miracle  cure,  said  a  spokesman. 
However,  the  diets  wasted  money  and 
could  contain  untested  and  potentially 
dangerous  ingredients. 


Nice  looks  at  osteoporosis  prevention 


Nice  has  issued  two  appraisal  consultation 
documents  on  the  use  of  treatments  for 
primary  and  secondary  prevention  of 
osteoporotic  fragility  fractures. 

The  documents  favour  the  use  of 
alendronate  in  both  primary  and  secondary 
prevention  and  add  that  etidronate, 
risedronate,  raloxifene  and  strontium  ranelate 
are  not  recommended  for  initiation  of  therapy 
in  primary  prevention.  The  same  list  plus 
teriparatide  is  not  recommended  for  initial 
therapy  in  secondary  prevention. 

The  initial  guidance  assumes  that  the 
patients  concerned  have  sufficient  calcium 


and  vitamin  D  in  their  diet. 

The  Nice  consultation  on  this  issue 
continues  until  March  26. 
•  A  controlled  trial  of  recombinant  1-84 
parathyroid  hormone  in  women  with 
osteoporosis  has  found  that  it  was  associated 
with  increased  bone  mineral  density  and 
reduced  verterbral  fractures.  The  study 
appears  in  the  Annals  of  Internal  Medicine 
2007;  146:  326-39 


For  more  information: 

http://tinyurl.com/3yymtx 


In  brief 


Nice  has  issued  new  guidelines  on  the 
management  of  antenatal  and  postnatal 
mental  health,  including  pharmacological 
recommendations,  risks  of  treatment  in 
pregnancy  and  withdrawal  in  neonates. 
www.nice.org.uk/CC045 

A  study  of  type-2  diabetes  patients 
published  in  the  journal  Diabetes  Care  has 
found  that  nearly  half  had  low  levels  of 
HDL  cholesterol. 
Diabetes  Care  2007;  30:  479-84 

Supplies  of  the  ointment  formulation  of 
Dovonex  are  to  cease  from  April  16, 
manufacturer  Leo  Pharma  has  announced. 

Low-dose  oral  contraceptive  preparations 
may  be  preferable  in  overweight  women 
with  polycystic  ovary  syndrome,  a  study 
published  in  Diabetes  Care  has  suggested.  It 
also  concluded  metformin  should  be 
considered  for  symptomatic  management, 
particularly  in  patients  with  metabolic  and 
cardiovascular  risk  factors. 
Diabetes  Care  2007;  30:471-8 

Most  patients  do  not  value  or  trust  patient 
information  leaflets  inserted  into  medicine 
packs,  according  to  an  NHS  R&D  Health 
Technology  Assessment.  The  assessment, 
which  considered  70  studies,  concluded  that 
patients  prefer  verbal  communication. 

Seroxat  (paroxetine)  is  now  also  supplied  in 
a  10mg  dose;  the  tablets  are  round,  pale  pink 
and  coated.  The  white  20mg  and  blue  30mg 
tablets,  and  the  20mg  per  10ml  150ml  liquid 
pack  all  continue  to  be  available. 

Novartis  BP  drug 
gets  FDA  approval 

The  US  Food  &  Drug  Agency  has  approved 
what  is  claimed  to  be  the  first  novel  blood 
pressure  treatment  in  10  years. 

Aliskiren  from  Novartis  is  a  once-daily  tablet 
that  acts  on  blood  pressure  by  suppressing 
renin  production,  which  in  turn  inhibits  the 
renin-angiotensin  system. 

The  treatment  will  be  known  by  the  brand 
name  Tekturna  in  the  USA,  and  as  Rasilez  in  the 
rest  of  the  world. 

The  approval  is  for  the  drug  to  be  used  as 
monotherapy  or  in  conjunction  with  other 
blood  pressure  treatments.  Studies  reveal  that 
using  Aliskiren  lowered  blood  pressure  further 
when  used  in  combination  with  commonly 
used  hypertension  treatments. 


For  more  information: 

www.novartis.com 
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The  Big  Performer 


FINALLY  IN  THE  UK 

•  Revolutionary  formula 

•  All  natural  with  Pycnogenol  and  L-argimne 

•  A  big  performer  in  the  USA  and  Scandinavia 


SPECIAL  INTRODUCTORY  OFFER 

BUY  6  PACKS 
AND  GET  1  FREE 


Call  our  Sales  Team  on  01670  519989  and  order  no\ 
PROMOTIONAL  SUPPORT 

•  Display  stands,  dummy  boxes,  posters  and  consumer  leaflets 
available  on  request. 

•  Advertising  campaign  to  run  in  national  magazines  and 
newspapers. 
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Because  your  body  deserves  the  best 
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Address 


Post  Code 


For  more  information  please  fill  out  this  coupon  and  return  to 
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launch 


from  Actavis 


Hydrotab  is  a  new  product  to  help 
sufferers  of  dry  mouth.  Containing 
malic  acid  to  stimulate  the  flow  of 
saliva,  and  fluoride  to  help  prevent 
tooth  decay,  the  product  is  sugar- 
free  and  citrus  flavoured.  One  tablet 
should  be  sucked  as  needed,  up  to 
six  times  a  day. 

Richard  Hollies,  OTC  sales  and 
marketing  manager  at  Actavis,  says 
the  product,  described  as  a  cosmetic 
healthcare  product,  creates  a  new 
category  in  pharmacy.  It  should  be 
merchandised  alongside  oralcare 
products,  with  a  second  supply  kept 
behind  the  counter  for  sales  to 
prescription  customers. 

An  estimated  1.44  million  people 
suffer  from  dry  mouth  in  the  UK,  a 
common  side  effect  of  certain 


prescription  medicines  including 
antidepressants,  gastrointestinal  and 
cardiovascular  drugs. 

The  launch  is  supported  by  a  £1 
million  advertising,  PR  and  marketing 
campaign  targeting  consumers  aged 
55+.  Training  materials  will  be 
available  and  the  Actavis  salesforce 
is  visiting  pharmacies. 
•  Reader  offer  For  the  first  50  C+D 
readers  to  apply  we  have  free  packs 
of  Hydrotab.  Send  your  details  to: 
Hydrotab  C+D  reader  offer,  8 
Bolsover  Street,  London  W1W  6AB. 

Product  info: 

Actavis 

Tel:  01271  311200 
www.hydrotab.co.uk 


Daktarin's  ice  cool  addition 


Daktarin  is  stepping  into  new 
territory  with  the  launch  of  a 
cosmetic  product,  Aktiv  Ice  Cooling 


spray.  Containing  menthol  for 
freshness,  the  spray  is  said  to  give 
feet  cool  relief.  It  is  designed  to 
appeal  to  men  and  women  who 
spend  a  lot  of  time  on  their  feet,  play 
sport  or  have  busy  lifestyles. 

Consumer  activity  begins  in  June 
with  television,  PR,  direct  mail  and 
internet  support  scheduled. 

Price:  £5.49/116ml 
Pip  code:  325-5304 

Product  info: 

McNeil 

Tel:  01494  450778 
www.daktarin-ice.co.uk 


Prices  and  Pip  codes: 

£2.75/25,  325-2707;  £4.99/90, 
325-2715 


Clio  with  bic 


Bic  Soleil  Clic  has  been  launched, 
building  on  the  success  of  the  Soleil 
women's  razor.  The  new  disposable 
shaver  features  a  triple  blade  system 
and  pivoting  head.  Its  lubricating  strip 
contains  aloe  vera  and  coconut  milk 
for  a  smooth  shave.  Supporting  the 
launch,  TV  advertising  is  running  on 
satellite  and  digital  channels,  backed 
up  by  online  activity. 

Price:  £4.99  (handle  and  two  biade 
refills);  £4.29/4  blade  refill 


Product  info: 

Bic 

Tel:  01895  827  100 


Products  in  brief 
P&G  adds  touch  of  silk 

Always  Silk  is  new  to  Procter  & 
Gamble's  fempro  range.  Support 
for  the  launch  includes  a  link-up 
with  fashion  designer  Julien 
Macdonald,  who  has  designed  a  silk 
dress  as  the  prize  in  a  competition 
on  the  website. 
1 '  Price  and  Pip  codes: 

£1.99;  10  long  plus,  324-9646;  12 
normal  plus,  324-9638;  14  normal 
324-9620 
Procter  &  Gamble 
Tel:  0191  297  5000 
www.alwayswithsilk.co.uk 


Vitabiotics  builds  on 
Pregnacare's  foundations 


The  Pregnacare  range  from 
Vitabiotics  has  been  extended  with 
the  launch  of  Pregnacare  Plus.  Said 
to  help  safeguard  dietary 
requirements  from  before 
conception,  throughout  pregnancy 
and  breastfeeding,  the  supplement 
combines  the  original  Pregnacare 
tablet  with  an  omega-3  DHA 
capsule.  One  of  each  should  be  taken 
daily  with  water  on  a  full  stomach. 

Omega-3  DHA  plays  an  essential 
role  in  the  healthy  development  of 
the  brain,  nervous  system  and  eyes 


in  the  foetus  and  newborn  infant, 
says  Vitabiotics.  It  is  sourced  from 
pharmaceutical  grade  fish  oil,  free  of 
vitamin  A. 

Price  and  Pip  code:  £12  95/28+28, 

322-5869 


Product  information: 

Vitabiotics 

Tel:  020  8955  2600 

www.pregnacare.com 


C+D's  one 
minute  interview 
with  ... 


Cianfranco 
Rosolia, 

brand 
manager 


Who  buys  Optrex? 

Older  women  make  up  the  main 
consumer  base,  using  eyewashes 
as  routine.  Children  are  key  users 
of  the  infected  eye  product. 
Variants  for  dry  eyes  attract  an 
older  demographic  as  well  as 
younger  workers  using  computers 
all  day  and  contact  lens  wearers. 

Why  stock  Optrex? 

The  level  of  support  for  pharmacy 
is  unrivalled  in  the  eyecare  sector. 
We  invest  in  training  for 
pharmacists  and  their  staff  and 
consumer  awareness  of  the  brand 
is  high  due  to  ongoing 
promotional  activity 

How  can  pharmacies  sell  more? 

Look  at  your  merchandising. 
Improving  the  in-store  display  is 
crucial  to  aid  consumer  navigation 
and  encourage  purchase.  For  P 
products,  get  to  grips  with  the 
training  and  ensure  assistants 
understand  acute  bacterial 
conjunctivitis. 

Are  there  any  brand  innovations 
in  the  pipeline? 

Yes.  The  POM  to  P  switch  of 
chloramphenicol  ointment  is 
imminent.  A  new  indication  for 
prevention  of  allergy  symptoms 
has  been  added  to  the  Allergy 
Eyedrops  product  this  year. 

Who  would  be  your  fantasy 
celebrity  spokesperson? 

Daniel  Craig  -  highly  efficacious, 
trusted  and  popular. 


Interested  in  appearing  in  C+D's 
one  minute  brand  manager 
interview?  Contact  Lesley  Ribbens 
on  01732  377600  or  email 
lribbens@cmpmedica.com 


A  deep  breath  with  Mackenzies 


Actavis  has  relaunched  Mackenzies 
smeiling  salts.  The  nasal 
decongestant  for  the  relief  of  catarrh 
and  head  colds  contains  ammonia 
liquor  and  eucalyptus  to  clear 
blocked  noses. 

Inside  the  modernised  box, 
designed  to  appeal  to  a  younger 
audience,  comes  the  traditional 
brown  bottle. 

The  product  is  safe  to  use  during 
pregnancy  and  alongside  other  cold 
and  flu  remedies,  says  Actavis. 

Supporting  the  relaunch  is  an 
"intensive"  marketing  campaign, 
including  a  website  featuring  product 
information  and  an  interactive  game. 

Product  info: 

Actavis 

Tel:  0800  373573 
www.blowyournose.com 


Look  for  eye 
drop  advice 

A  new  patient  information  leaflet  has 
been  produced,  sponsored  by  the 
Opticare  eye  drop  dispenser  brand. 

'Top  tips  for  eye  drop  success' 
offers  a  seven  step  technique  for 
administering  eye  drops  with  extra 
hints  for  cases  such  as  contact  lens 
wearers,  those  with  shaky  hands  and 
giving  drops  to  children.  Advice  is 
given  on  methods  of  remembering  to 
take  medication  plus  storage 
suggestions.  Contact  details  are 
included  for  organisations  such  as  the 
International  Glaucoma  Association, 
RNIB  and  NHS  Direct.  Leaflets  can  be 
requested  from  Cameron  Graham. 

Product  info: 

Cameron  Graham  Ltd 
Tel:  01484  667817 
info@cameron-graham.co.uk 


For  light  young  things 


Nivea  Sun  is  aiming  to  attract 
younger  users  to  the  brand  with  the 
launch  of  Light  Feeling  Sun  Lotions. 
Available  in  SPFs  6, 10,  20  and  30, 
they  are  designed  to  give  a  lighter 
feel  on  the  skin.  Containing  light  oils 
and  fine  powder,  they  are  instantly 
absorbed  giving  immediate  protection 
on  application,  says  Beiersdorf. 
Supporting  the  launch,  TV  ads  will 

Product  info: 

Beiersdorf 

Tel:  0121  329  8800 

www.nivea.co.uk/sun 


run  from  late  April  with  press,  radio, 
outdoor  and  online  activity. 

In  the  after  sun  arena,  a  tan- 
prolonging  product  has  been 
launched.  Containing  vitamin  E  and 
moisturising  agents  to  cool  and 
soothe,  the  lotion  contains  low  levels 
of  self-tan  to  help  maintain  a  tan. 

Prices  and  Pip  codes:  SPF6  £9.29, 

325-7524;  SPF10  £9.75,  325-7532; 

SPF20  £10.59,  325-7540;  SPF30 

£11.29,  325-7557;  after  sun  £6.45, 

325-7565 

Pack  size:  200ml 


Avanti  Ultima  goes  further 


Distribution  is  being  extended  for  the 
Avanti  Ultima  condom  from  Durex. 
Launched  in  October  last  year,  the 
non-latex  condom  was  previously 
available  in  Boots,  Lloydspharmacies 
and  from  some  wholesalers.  From 
April  distribution  will  be  extended  to 
all  channels,  says  manufacturer  SSL. 
The  Avanti  Ultima  is  made  of 


polyisoprene  so  is  suitable  for  latex 
allergy  sufferers.  It  features  the 
Durex  'easy-on'  shape  for  ease  of  fit 
and  comfort,  says  SSL. 


Product  info: 

SSL  International 
Tel:  0870  122  2689 


Lancet  now  on  prescription 


The  Unistik  3  single  use  disposable 
capillary  blood  lancet  from  Owen 
Mumford  is  newly  available  on 
prescription.  The  device  features 
comfort  zone  technology,  a  series  of 
raised  dots  that  help  mask  the  pain 
when  the  lancet  is  inserted. 

The  device  is  used  for  diabetes  and 
cholesterol  testing  and  is  popular  in 
nursing  homes.  It  is  said  to  be  easy, 
convenient  and  safe  to  use.  Three 
variants  -  comfort,  normal  and  extra 
-  can  be  prescribed. 

Communicating  the  change,  a 


direct  mail  campaign  is  underway 
targeting  pharmacists  and  GPs 
with  the  salesforce  visiting 
selected  premises. 

Sample  packs  are  being  distributed 
carrying  information  about  Unistik's 
availability  on  prescription.  Patient 
leaflets  are  available. 

Product  info: 

Owen  Mumford 
Tel:  01993  812021 
www.unistik3.com 
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Products  advertised 
on  TV  next  week 


Bio-Oil:  All  areas  except  LWT  and  GMTV 
Buscopan:  GMTV 
Calpol:  All  areas 
Covonia:  five,  GMTV,  Sat 

Cura-Heat  Irritable  Bowel  Syndrome:  C4,  GMTV,  Sat 

Cura-Heat  Period  Pain:  C4,  GMTV,  Sat 

DulcoEase:  C4,  five,  GMTV,  Sat 

Caviscon  Double  Action:  All  areas 

Imigran  Recovery:  B,  G,  Y,  C,  M,  TT 

Just  for  Men:  All  areas 

Milton:  All  areas  except  five 

Multibionta  Activate:  Y,  C,  A,  CTV,  W,  M,  LWT,  CAR,  GMTV,  Sat 
Vagisil:  All  areas 

PharmaSite  for  next  week:  Ibuleve  -  Windows,  Ibuleve  -  In-store, 
Otex  -  Dispensary 

Pharmacy  channel:  Vega  Nutritionals,  Aveeno 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Cartton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 
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ecause  an  active  life 
needn't  be  a  pain! 


Radian  B  Ibuprofen  Gel  Presentation:  Gel  containing  Ibuprofen. 
Indications:  For  backache,  rheumatic  and  muscular  pain,  sprains  and 
sports  injuries. 

Dosage:  Adults,  the  elderly  and  children  over  14  years:  Tube:  Squeeze 
5  to  10cm  of  the  gel  from  the  tube  and  lightly  rub  into  the  affected  area 
until  absorbed.  Massage  stick  applicator:  Turn  the  applicator  screw  half 
to  one  turn  to  deliver  gel  and  lightly  rub  into  the  affected  area.  Do  not 
apply  more  frequently  than  every  four  hours  and  no  more  than  4  times 
in  any  24  hour  period.  Not  recommended  for  children  under  14  except 
on  the  advice  of  a  doctor. 

Contraindications:  Hypersensitivity  to  aspirin  or  other  NSAIDs, 
asthma,  rhinitis  or  urticaria.  Patients  suffering  from  renal  failure. 
Precautions:  Avoid  contact  with  eyes,  mucous  membranes  and 
inflamed  or  broken  skin.  Discontinue  if  rash  develops.  Hands  should  be 
washed  immediately  after  use.  Do  not  use  if  you  are  allergic  to 
ibuprofen  or  any  of  the  ingredients,  aspirin  or  any  other  painkillers. 
Side-effects:  Skin  disorders  are  most  frequently  reported. 
Interactions:  Concurrent  use  of  aspirin  or  other  NSAIDs  may  result  in 
an  increased  incidence  of  adverse  reactions.  GSL  PL  01 252/0064 
Retail  Price:  30g  Tube  £4.25, 30g  stick  £5.25 
MA  Holder:  Ransom  Consumer  Healthcare,  Stepfield,  Witham, 


RadianB 
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Analgesics  and  NSAIDs  have  generated  a 
lot  of  controversy  over  the  past  12  months 
says  Gavin  Atkin,  who  reports  on  their 
year  in  the  news 


analgesic 


The  analgesics  market  could  not  possibly  have 
been  busier  than  during  the  past  12  months 
Each  product  area  is  going  through  a  time  of 
controversy  and  reassessment  that  could  lead 
ultimately  to  significant  changes  in  the  way 
treatments  are  used. 

NSAIDs  and  Cox-2  inhibitors 
These  are  under  the  spotlight  after  new  evidence 
prompted  the  European  Medicines  Agency  last 
September  to  announce  it  would  review  the  safety 
of  all  NSAIDs  and  Cox-2  inhibitors  less  than  a  year 
after  a  previous  review  in  October  2005. 

In  April  2006,  the  BMJ  published  an  explanatory 
article  showing  that  selective  Cox-2  inhibitors 
impaired  prostacyclin  synthesis  but  lacked 
antiplatelet  effects,  which  tipped  the  balance  in 
favour  of  thrombogenesis.  It  concluded  that 
patients  at  risk  of  cardiovascular  events  should  not 
be  treated  with  selective  Cox-2  inhibitors. 

And  in  February  2007,  the  US  journal  Circulation 
published  a  weighty  review  of  NSAID  safety  that 
concluded  that  NSAIDs  should  be  used  to  treat 
patients  with  a  history  or  high  risk  of 
cardiovascular  disease  only  where  there  are  no 
alternatives,  and  at  the  lowest  possible  dose  and 
for  the  shortest  possible  duration. 

Co-proxamol 

The  controversy  over  the  phased  withdrawal  of 
co-proxamol  at  the  end  of  2007  because  of 
concerns  that  it  is  frequently  used  in  suicide  in 
older  patients  has  continued  to  hot  up  as  the 
deadline  approaches.  See  the  articles  overleaf  in 


which  GP  and  MP  Howard  Stoate  argues 
co-proxamol  should  remain  in  the  doctor's 
armamentarium,  while  Professor  Nick  Bateman 
argues  that  withdrawal  is  essential. 

Simple  analgesics 

For  the  first  time  in  years,  even  paracetamol  has 
come  under  fire  after  a  trio  of  hepatologists  writing 
in  The  Lancet  questioned  whether  standard 
therapeutic  doses  of  paracetamol  are  entirely  safe 
for  all  patients  following  reports  that  paracetamol 
has  become  a  major  cause  of  acute  liver  failure.  A 
study  in  JAMA  revealed  raised  levels  of  serum 
alanine  aminotransferase  (ALT)  with  normal  doses, 
without  any  evidence  of  apparent  harm. 

Health  professionals,  the  authors  said,  should  be 
cautious  over  the  traditionally  accepted  doses  of 
paracetamol  in  patients  who  might  be  particularly 
susceptible  to  liver  damage,  including  patients 
who  are  dependent  on  alcohol,  severely 
malnourished,  chronic  paracetamol  consumers, 
smoke,  have  acute  liver  disease  or  taking 
treatments  that  induce  liver  enzymes. 

As  we  go  to  press,  more  controversy  is  raging 
following  publication  of  a  study  of  16,000  male 
health  professionals  in  which  taking  paracetamol, 
NSAIDs  and  aspirin  regularly  was  associated  with 
an  increased  risk  of  hypertension.  This  study  follows 
earlier  studies  showing  similar  results  in  women. 

Where  do  you  sit  in  this  debate? 
Email  your  views  to 

chemdrug@cmpmedica.com  ^ 
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;  more  the  merrier 


Eleni  Crammenou,  Euromonitor 
OTC  healthcare  industry  analyst 

As  the  market  for  analgesics  matures, 
generic  and  private-label  products  are 
taking  prominence  while  sales  of  higher- 
value  brands  take  a  beating. 

In  an  increasingly  time-pressed  society, 
the  source  of  pain  becomes  less 
important  than  finding  the  fastest  and 
most  effective  pain  relief.  Traditional 
analgesics  have  become  a  commodity 
product:  consumers  are  less  inclined  to 
pay  premium  prices,  and  often  turn  to 
generics  and  private  label  products, 


which  are  heavily  supported  by  grocery 
outlets,  and  benefit  from  being  sold  at 
everyday  low  prices  and  on  promotion. 

However,  the  trend  towards  cheaper 
alternative  products  may  be  slowed  by 
product  developments  offering  higher 
strength  formulations  and  convenience. 

The  performance  of  the  sector  has 
been  sluggish  over  the  last  two  years  due 
to  concerns  over  the  use  of  analgesics, 
and  this  has  stimulated  new  product 
development  activity  and  growth. 

Overall,  however,  analgesics  remain  an 
important  OTC  sector  in  the  UK,  with 


sales  of  £490  million  in  2005. 

The  most  significant  launches  in  the 
adult  market  include  Paramol  Soluble 
(SSL  International  Pic),  positioned  as  a 
rapid  relief  product,  and  Panadol  Extra 
tablets  (GlaxoSmithKline)  offering 
greater  convenience  thanks  to  the 
development  of  a  new  pocket-sized 
crush-resistant  package. 

In  addition,  Crookes  Healthcare 
introduced  a  new  strawberry  flavour  to 
its  Nurofen  children's  brand  to  improve 
palatability  and  attract  sales  in  a  fickle 
consumer  market. 
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P  HARMACY  ONLY 


Ibuleve.  The  undisputed  No.1  selling  OTC  topical  NSAID  brand 

■  Unchallenged  brand  leader  for  15  consecutive  years 

■  Over  25  million  packs  sold 

■  Unlike  other  brands,  Ibuleve  is  only  sold  in  Pharmacy 

■  The  only  one  with  clinically  proven  effectiveness 

to  match  oral  ibuprofen  (in  soft  tissue  injuries)1 


IS 


Unique,  advanced,  penetrating  formulation 

can  deliver  up  to  5x  active  ingredient2  compared 

to  less  sophisticated  formulations  of  ibuprofen 


1        - ..- 


buprofen 


Pioneering,  Powerful  and  Pharmacy  led.  There  is  only  one  Ibuleve. 
THE  BEST  SELLING  OTC  TOPICAL  NSAID3  FROM  A  COMPANY  OF  BRAND 


LEADERS 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheumatic 
and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-serious  arthritic  conditions.  Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  1 25  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed:  Wash  hands  after  use. 
Repeat  as  required  up  to  three  times  daily.  Contraindications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  where 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12 
years  without  medical  advice.  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already 
taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  FOR iEXTERNAL  USE  ONLY. 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects.  Legal  category:  [p]  Packs:  Ibuleve  Gel 
(PL  01 73/0060)  -  30g.  RSP  £4.25  (£3.62  exc.VAT),  and  50g,  RSP  £5.95  (£5.06  exc.VAT).  Ibuleve  Maximum  Strength  Gel  (PL  01 73/01 76)  -  30g,  RSP  £5.45  (£4.64  exc  VAT)  and  50g,  RSP  £7.45  (£6.34  exc.  VAT).  References:  1  Whitefield  M,  0'Kane 
CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study.  Journal  of  Clinical  Pharmacy  and  Therapeutics  27, 409-41 7. 2.  Hadgraft  J,  et 


Co-proxamol:  why  it  has  to  stay 


Howard  Stoate,  MP  for  Dartford  and  practising  CP 

The  MHRA's  decision  to  withdraw  co-proxamol  has 
achieved  something  rare  in  politics  today.  It  has 
managed  to  unite  patients,  health  charities,  the  medical 
press,  CPs,  consultants  and  politicians  in  a  common 
cause.  Recognising  that  the  drug's  withdrawal  would 
leave  thousands  of  patients  without  an  effective  means 
of  pain  management,  this  unlikely  coalition  of 
practitioners,  commentators,  patients  and  activists  has 
fought  hard  against  the  MHRA's  plans  over  the  last  few 
years.  Sadly,  despite  evidence  from  one  poll  showing 
that  70  per  cent  of  CPs  and  more  than  90  per  cent  of 
rheumatologists  oppose  the  drug's  withdrawal,  the 
MHRA  has  declined  to  revisit  its  decision.  Co-proxamol 
will  still  be  available  on  a  named  patient  basis  after  this 
year,  but  as  few  practitioners  will  be  willing  to  risk 
prescribing  an  unlicensed  drug,  it  is  a  concession  that 
offers  little  comfort  to  patients. 

As  a  CP  as  well  as  a  politician,  the  thing  that  I  find 
most  disappointing  about  the  decision  is  that  it  has 
effectively  taken  away  the  freedom  of  clinicians  to 
decide,  with  their  patients,  whether  or  not  the  use  of 
co-proxamol  is  appropriate.  The  MHRA  is  effectively 
saying  to  practitioners  that  it  doesn't  trust  them  to 
make  the  right  decision  -  something  which  clearly 
runs  counter  to  the  government's  policy  of  devolving 
more  power  and  clinical  responsibility  to  front  line 
health  professionals. 

It  also  flies  in  the  face  of  the  government's  stated 
policy  of  giving  patients  greater  opportunity  to 
influence  the  way  in  which  their  treatment  is  planned 
and  managed  -  particularly  patients  with  chronic 
conditions  such  as  arthritis  who  often  have  a  very  clear 


understanding  of  what  they  need  to  do  to  manage  their 
condition  effectively. 

I  take  the  view  that  as  long  as  a  doctor  is  satisfied 
that  co-proxamol  is  the  most  suitable  drug  for  that 
particular  patient,  and  he  or  she  is  confident  the  patient 
is  fully  aware  of  potential  risks  involved  in  taking  it  and 
will  follow  their  advice  on  how  to  take  it,  then  the 
doctor  should  be  free  to  prescribe  it  -  without,  I  should 
emphasise,  having  to  walk  a  legal  tightrope  in  doing  so. 

There  is,  however,  another  way  forward  that  would 
both  satisfy  the  MHRA's  desire  to  control  access  to  the 
drug  while  also  ensuring  that  CPs  are  still  in  a  position 
to  prescribe  the  drug  where  necessary.  This  would  be  to 
make  co-proxamol  a  controlled  drug  under  Schedule  3 
of  the  Misuse  of  Drugs  Act  1971.  This  would  provide  an 
extra  safeguard  in  the  prescribing  process  in  that  it 
would  require  pharmacists  to  carry  out  an  additional 
check  before  dispensing  the  prescription,  and  would  also 
give  pharmacists  the  opportunity  to  reinforce  the  CP's 
guidance  to  the  patient  about  safe  and  appropriate  use 
of  the  drug. 

I  hope  that  the  MHRA,  together  with  the  government, 
will  have  the  courage  to  look  again  at  this  issue.  We 
have  to  trust  practitioners,  in  dialogue  of  course  with 
their  patients,  to  exercise  their  own  clinical  judgment 
when  it  comes  to  the  prescription  of  co-proxamol.  In 
view  of  potential  risks  involved  this  isn't  always  going  to 
be  an  easy  decision,  but  we  shouldn't  forget  that 
doctors  are  trained  -  and  paid  -  to  make  these  kinds  of 
difficult  choices  on  a  daily  basis;  ones  that  require  them 
to  tread  a  fine  line  between  the  possible  therapeutic 
and  clinical  advantages  of  a  particular  treatment  and 
the  possible  side  effects  that  it  could  cause. 


Co-proxamol:  why  it  has  to  go 


Nick  Bateman,  professor  in  clinical  toxicology  and 
consultant  physician,  Royal  Infirmary  of  Edinburgh 

When  I  meet  medical  students  for  the  first  time  I  often 
ask  them  to  think  about  the  properties  they  would 
expect  from  drugs  for  different  indications.  When 
poisons  are  discussed,  key  requirements  are  wide 
availability,  painless  action,  predictability  and  rapid 
effect.  Of  course  few  drugs  really  have  these  properties, 
but  one  that  does  par  excellence  is  dextropropoxyphene, 
the  opioid  included  in  co-proxamol. 

Traditionally  decisions  on  drug  licensing  did  not 
include  much  consideration  of  the  effect  of  a  drug  in 
overdose.  If  they  had,  this  drug  would  have  gone  in  the 
1980s  and  thousands  would  still  be  alive. 

If  there  had  been  clinical  trial  data  to  support  efficacy 
of  co-proxamol  then  it  is  highly  likely  that  this  would 
have  been  used  to  support  its  continued  market 
presence.  The  fact  that  no  such  data  could  be  produced 
does  not  necessarily  mean  it  is  not  effective  in  some 
patients.  Indeed  the  additional  pharmacology  that  might 
just  explain  some  of  dextropropoxyphene's  claimed 
benefit  is  the  reason  it  is  so  toxic. 

It  might  well  explain  why  some  patients  appear  to 
get  benefit  during  chronic  use.  One  huge  problem 
here,  however,  is  the  enormous  placebo  effect 
applying  to  any  analgesic  study.  Around  40  per  cent 
of  patients  will  respond  to  placebo  in  analgesic 
clinical  trials. 

So  what  is  the  evidence? 


Co-proxamol  is  a  mixture  of  a  relatively  small  dose  of 
paracetamol  (325mg)  and  dextropropoxyphene 


(32.5mg).  If  there  ever  was  a  logic  for  these  doses  it  is 
lost  in  time. 

The  toxic  hazard  of  paracetamol  is  well  understood.  It 
is  safe  in  routine  use.  In  overdose,  hepatic  failure  occurs 
three  days  post  ingestion,  allowing  time  for  antidote 
therapy  for  which  there  is  at  least  a  10  hour  window 
post  ingestion. 

The  toxicity  of  dextropropoxyphene  arises  from  its 
two  pharmacological  effects.  It  is  an  opioid  but  it  is  also 
a  sodium  channel  blocker,  as  is  its  major  metabolite 
norproxyphene.  In  overdose  the  lethal  combination  of 
respiratory  depression  and  cardiac  arrhythmia  occurs. 

We,  and  others,  have  shown  that  co-proxamol 
kills  patients  before  they  get  to  hospital  following 
overdose.  It  is  this  low  toxic  threshold  that  makes  it 
such  a  dangerous  drug.  Indeed  it  is  10  times  more  likely 
to  kill  patients  than  co-codamol  or  co-dydramol. 
Removing  it  from  the  marketplace  will  save 
approximately  30  lives  a  year  in  Scotland  and  at  least 
200  in  the  UK. 

The  conclusion 

For  a  drug  with  so  little  efficacy  data  the  arguments  are 
compelling.  It  is  no  better  than  paracetamol  in  clinical 
trials,  kills  people  in  overdose,  and  there  is  no  evidence 
whatsoever  from  controlled  studies  that  any  particular 
patient  sub-group  might  benefit. 

The  fault  here  is  not  the  regulator  but  the 
companies  who  have  been  aware  of  the  toxic  hazard 
for  almost  30  years.  In  that  time  proper  efficacy 
studies  could,  and  should,  have  been  done  to  define 
a  role.  In  the  circumstances  this  drug  must  go,  no 
excuses,  no  arguments. 
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Asking  questions 

At  a  time  when  analgesics  and  NSAIDs  are  increasingly  under  the  microscope, 
the  focus  will  inevitably  turn  to  how  the  treatments  are  sold. 

The  Numark  pharmacy  chain  OTC  marketing  controller  Lynne  Henshaw  has 
some  trenchant  things  to  say  about  the  way  analgesics  and  NSAIDs  are 
supplied  to  customers. 

Ms  Henshaw  recently  conducted  some  training  for  counter  assistants  and 
discovered  that  customers  who  ask  for  a  painkiller  by  brand  name  were  not 
usually  asked  what  the  medication  is  to  be  used  for. 

She  told  C+D  that  when  she  and  her  colleagues  explored  the  issue 
further  the  reasons  varied  between  "we  don't  have  time  to  quiz  all  of  our 
customers",  "they've  obviously  used  it  before"  to  "they  don't  want  us  to 
intrude  by  asking". 

"While  I  can  empathise  with  all  of  these  reasons,  I  cannot  understand  how 
as  healthcare  professionals  we  can  sell  a  painkiller  such  as  ibuprofen, 
paracetamol,  aspirin,  or  a  combination  product  without  first  understanding 
our  customers'  needs,"  she  added. 

With  the  trend  for  purchasing  medicines  moving  more  and  more  toward  the 
grocery  suppliers,  she  said,  pharmacists  had  to  exploit  any  area  of 
differentiation,  and  it  is  their  ability  to  offer  advice  that  made  pharmacists 
different  from  grocers.  "Why  else  would  patients/customers  continue  to  use  a 
community  pharmacy?  I  believe  we  must  get  back  to  basics...  and  train  our 
counter  staff  to  do  the  same." 


Voltarol  springs  back  onto  TV 


The  Voltarol  Joy  of 
Movement  campaign 
returns  to  TV  screens 
next  month  to  coincide 
with  the  season  of 
activity-related  sprains 
and  strains,  says  Novartis 
Consumer  Health. 

Building  on  last  year's 
popular  campaign,  which 
saw  sales  increase  by  32.5 
per  cent  versus  market 
growth  of  14  per  cent,  the 

£800,000  national  TV  and  trade  campaign  focuses  on  the  'joy  of 

movement'  message  that  Voltarol  helps  to  restore  mobility  from  muscle 

aches  and  pains. 

Novartis  Consumer  Health 

Tel:  01403  210211 


Voltarol 


THE 


JOY 


OF  MOVEMENT 


Imigran  Recovery  moves  to  consumer 
campaign  for  second  phase  of  launch 

Imigran  Recovery  has  grown  the  migraine  category  and  the  forthcoming 
burst  of  consumer  activity  should  help  it  grow  even  more,  says 
GlaxoSmithKline. 

Although  the  growth  has  been  'slow-burn',  in  line  with  other  POM  to  P 
switches,  with  low-key  advertising  and  an  emphasis  on  education,  the 
upcoming  consumer  campaign  should  take  the  launch  into  the  second 
phase,  says  GSK. 

The  dedicated  website,  www.lmigranRecovery.co.uk,  has  received  more 

than  57,000  hits  since  its  launch. 


RECOVER 


GlaxoSmithKline  Consumer 
Healthcare 
Tel:  0845  762  6637 


NEW  FOR  SEVERE  CHRONIC  PAII 


Flexible 

Fentanyl 

pain  relief 

Proven  bioequivalence 
with  the  original  fentanyl 
reservoir  patch12 

5  strengths  to  optimise  dosing, 
incl.  12|jg/hour 

Advanced  matrix  technology 
allows  small,  discreet  patch  sizes 


Actavis  Freephone: 
0800  731  0370 


r 


matrif  en 


Efficient  fentanyl  patch  therapy 


Matrifen,  12,25,50, 75, 100  tnicrograms/hourTransdermal 
patch.  Abbreviated  Prescribing  Information. 

Please  consult  the  Summary  of  Product  Characteristics 
(SPC)  for  full  prescribing  information.  Presentation: 
Transdermal  patch.  Five  strengths  available  -  releasing 
fentanyl  at  12,  25,  50,  75  or  100  micrograms/hour.  Use: 
Severe  chronic  pain,  which  can  be  adequately  managed 
only  with  opioid  analgesics.  Dosage:  Adults.  Initial 
dose:  opioid  response  pattern  unknown  -  maximum 
25  micrograms/hour.  Changing  from  another  opioid 
-  see  SPC  for  dose  calculation.  Dose  titration  and 
maintenance:  Replace  every  72  hours.  Titrate  dose 
individually  until  analgesic  efficacy  is  attained.  Elderly 
cachectic  and  patients  with  renal  or  hepatic  impairment: 
Observe  carefully  and  reduce  dose  if  necessary. 
Febrile  patients:  Adjust  dose  if  necessary.  Children:  not 
recommended.  See  SPC  for  administration  instructions. 
Contra-indications:  Hypersensitivity  to  the  active 
substance  or  to  any  of  the  excipients.  Do  not  use 
for  the  treatment  of  acute  or  postoperative  pain. 
Severe  impairment  of  the  central  nervous  system. 
Concomitant  use  of  MAO-inhibitors  or  within  14  days 
after  discontinuation  of  MAO-inhibitors.  Warnings 
and  precautions:  If  a  severe  adverse  reaction  occurs, 
monitor  patient  for  24  hours  after  removing  the  patch. 
Keep  unused  and  used  patches  out  of  reach  and  sight 
of  children.  Do  not  divide  or  cut  patches.  As  with  all 
potent  opioids,  respiratory  depression  may  occur  and 
patients  must  be  observed  for  this  effect.  Caution  with 
concomitant  CNS  active  drugs.  Caution  in  patients 
who  will  undergo  regional  analgesia.  Caution  in 
patients  with  existing  respiratory  depression,  chronic 
pulmonary  disease,  increased  intracranial  pressure, 
cerebral  tumours,  bradyarrhythmias,  hypotonia  and/or 
hypovolemia.  Drug  dependence  may  occur.  Observe 
patients  with  renal  impairment  for  signs  of  toxicity  and 
reduce  dose  if  necessary.  Monitor  patients  with  fever 
closely  for  side-effects  and  adjust  dose  if  necessary. 
Do  not  expose  the  application  site  to  direct  sources 


of  external  heat.  Observe  elderly  patients  carefully 
for  signs  of  toxicity  and  reduce  dose  if  necessary.  Non 
epileptic  (myolclonic  reactions  can  occur.  Caution 
in  patients  with  myasthenia  gravis.  Dispose  of  used 
patches  according  to  the  SPC.  Safety  in  pregnancy 
not  established,  do  not  use  unless  clearly  necessary. 
Do  not  use  during  labour  and  delivery.  Discontinue 
Matrifen  for  at  least  72  hours  before  breast  -  feeding. 
Affects  ability  to  drive  and  use  machines.  Interactions: 
Barbituric  acid  derivatives,  CNS  depressants,  including 
opioids,  anxiolytics  and  tranquilizers,  hypnotics,  general 
anaesthetics,  phenothiazines,  skeletal  muscle  relaxants, 
sedating  antihistamines  and  alcohol.  MAO-inhibitors. 
Ritonavir,  pentazocine  or  buprenorphine.  Side-effects: 
Most  serious  side-effect:  respiratory  depression.  Very 
common  (over  10%):  somnolence,  drowsiness,  headache, 
nausea,  vomiting,  constipation,  sweating,  pruritus. 
Common  (1-10%);  sedation,  confusion,  depression, 
anxiety,  nervousness,  hallucinations,  lowered  appetite, 
xerostomia,  dyspepsia,  skin  reaction  at  the  application  site. 
Package  quantities  and  price:  5  patches  in  5  strengths:  12 
micrograms/hour:  £18.85  25  micrograms/hour:  £26.94 
50  micrograms/hour:  £50.32  75  micrograms/hour:  £70.15 
100  micrograms/hour:  £86.46 
Legal  category:  CD  (Schedule  21  POM. 
Marketing  authorisation  number:  PL  20810/0004-08 
Marketing  authorisation  holder:  Nycomed  UK  Ltd,  The 
Magdalen  Centre,  Oxford  Science  Park,  Oxford  0X4  4GA 
Marketed  by:  Nycomed  UK  Ltd,  The  Magdalen  Centre, 
Oxford  Science  Park,  Oxford  0X4  4GA 
Further  information  is  available  on  request  to  Nycomed 
UK  Ltd  or  may  be  found  in  the  SPC. 
Date  of  preparation:  December  2006 
References:  1.  Marier  J.  et  al.  J  Clin  Pharmacol  2006: 
46:642-653.  2.Note  for  guidance  on  the  investigation  of 
bioavailability  and  bioequivalenceThe  European  Agency 
for  the  Evaluation  of  Medicinal  Products.  London,  UK, 
2001.  Accessed  at  http://www.emea.eu.int/pdfs/human; 
ewpZ140198en.pdf 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  Nycomed  UK  Ltd.  Phone  no:  0800  633  5797 


UK/MAT/06/007A.  Date  of  preparation:  February  2007 
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Numark  Conference  report 


Numark  set  sail  for  the  tropics 
to  discuss  the  problems  facing 
independent  pharmacy.  Max 
Gosney  discovers  how  the 
solutions  could  be  found 
closer  to  home 


Striking  a  chord:  pharmacists  relax  and  mull  over  the  £300,000  Numark  is  offering  to  boost  their  businesses'  local  profile 


Pharmacists  of  the 


The  Caribbean  was  once  teeming  with 
hundreds  of  pirates  raiding  riches  from 
lone  trading  vessels.  Last  week's 
Numark  conference  cruise  may  have  safely 
escaped  Captain  Blackbeard  and  his  hordes  but 
keeping  independent  pharmacist  members' 
business  from  plunder  dominated  the  symbol 
group's  agenda. 

"Independent  pharmacy  finds  itself  in  a  similar 
position  to  General  Custer  at  the  battle  of  Little 
Big  Horn,"  Numark  managing  director  Simon 
Colebeck  told  delegates.  "There  are  all  sorts  of 
arrows  flying  at  us.  We  have  to  invest  in  our 
businesses  to  access  revenue  under  the  contract, 
but  we've  got  to  find  the  money  in  the  first  place. 
There  is  the  extra  workload  from  the  Pfizer  deal 
and  competition  from  the  multiples.  It's 
understandable  that  independents  are  frustrated." 

But  discontent  should  not  be  a  trigger  for  defeat, 
explains  Mr  Colebeck.  "There's  a  tendency  for  us  to 
think  that  everybody  is  against  us.  I  want  to  look 
at  the  positives.  It's  not  just  pharmacy  that's 
staring  into  the  abyss.  All  local  businesses  are  in 
the  same  boat." 

And  the  revival  of  independent  traders  in 
farming  and  retail  can  act  as  a  role  model,  says 
the  Numark  chief.  "Against  long  odds  there  are 


people  out  there  surviving  and  flourishing. 
Costcutter  has  grown  membership  and  turnover 
against  heavy  competition  from  supermarkets. 
Local  butchers  and  organic  farmers  have  also 
scored  huge  advantages  by  delivering  what  their 
community  wants." 

The  success  stories  have  all  used  greater 
competition  as  an  opportunity  to  improve  their 
offering,  argues  Mr  Colebeck.  "They've  actually 
welcomed  the  big  boys  coming  in  because  it  has 
helped  them  pull  up  their  business  by  the  boot 
straps.  There's  life  out  there  for  the  independents  if 
they  get  out  and  go  for  it." 

Numark  will  team  up  with  Costcutter,  a  symbol 
group  for  independent  retailers,  to  help  its 
members  lead  the  fight,  reveals  Mr  Colebeck.  "We 
will  be  looking  at  sharing  best  practice.  They've 
shown  that  a  symbol  group  can  flourish  against 
the  big  boys." 

Seeking  innovative  solutions  will  be  the  hallmark 
of  Numark's  plans  for  the  year  ahead,  concludes 
chairman  David  Cole. 

"There's  never  been  a  more  critical  time  for 
Numark  to  show  leadership  and  inventiveness.  I 
applaud  the  move  for  local  support  in  2007. 
Independents  need  to  wake  up  and  support 
themselves  in  the  local  community." 


www.dotpharmacy.com/numark 


10  March  2007  Chemist: 


II 

Against  long  odds  there 
are  people  out  there 
surviving  and  flourishing 

If 

Let's  talk  about  sex 

Targeting  sexual  health  advice  at  pharmacy  customers  could 
deliver  a  dramatic  improvement  in  the  UK's  sexual  health,  a 
condom  manufacturer  has  claimed. 

Chris  Cordon,  head  of  pharmacy  sales  at  SSL  International, 
said:  "People  buy  condoms  from  vending  machines  and  garage 
forecourts  But  the  only  outlets  able  to  offer  safe  sex  advice  and 
^^^^^^^^^^^^   counselling  alongside  commercial  sales 
are  pharmacies.  It's  an  important  way 
the  profession  can  improve  the  nation's 
sexual  health  and  show  they  are  part  of 
the  healthcare  team." 

Pharmacists  should  encourage 
customers  to  use  condoms  and 
lubricants  correctly,  Mr  Cordon  told 
delegates.  Offering  sexual  health  advice 
also  ties  into  the  essential  services  tier  of 
the  pharmacy  contract,  he  added. 


Slip  ups: 

Examples  of 
condom-damaging 
oil-based  lubricants 
used  during  sex, 
says  SSL,  include 
cooking  oil,  salad 
cream  and  baby  oil. 


Caribbean 


What  the 
farmer, 
butcher  and 
convenience 
store  can  teach 
pharmacy: 

•  Support  local  projects. 

•  Individuality  offers  a 
competitive  advantage. 

•  Give  the  customer 
what  they  want. 

•  Get  active  when  the 
multiples  open  -  not 
responding  or  blaming 
others  will  damage 
your  business. 

•  Get  outside  the 
pharmacy  and  view 
your  exterior  as  a 
customer.  Does  your 
shop  front  look 
attractive? 


Numark  looks  locally 


Numark  has  dropped  its  £300,000 
TV  advertising  campaign  for  own- 
brand  medicines  to  provide  more 
money  for  members  to  mount  local 
marketing  initiatives. 

"The  local  community  is  where 
you  build  business,  not  the  TV. 
Helping  pharmacists  boost  their 


Simon  Colebeck:  "There's  life  out  there  for 
the  independents  if  they  get  out  and  go  for  it" 


local  profile  is  a  better  use  of  the 
money,"  said  Simon  Colebeck, 
Numark  managing  director. 

More  money  will  be  made 
available  for  a  number  of 
projects,  including  regional  radio 
advertising  and  sponsorship  of 
local  sports  clubs,  said  the 
Numark  chief. 

The  symbol  group  will  also 
look  to  boost  retailing  standards 
among  members,  said  director  of 
professional  services  Mimi  Lau. 

"It's  about  helping  pharmacists 
become  modern  retailers  to 
support  them  in  their  professional 
role.  The  environment  is  competitive 
and  it's  important  they  are  able  to 
compete,"  she  said. 

For  more  pictures  and 
news  from  the  Numark  ^ 
conference  see  p38  ' 


Mind  your 
language 

Stop  talking  in  tongues  if  you  want  to  attract 
customers  to  your  pharmacy,  an  expert  urged 
pharmacists  at  the  Numark  conference. 

"Customers  don't  use  medical  terms.  They 
don't  call  things  analgesics,  they  call  them 
headache  tablets.  And  when  you  tell  a  patient 
their  script  is  ready  they  probably  haven't  a 
clue  what  you  mean,"  said  Trevor  Gore, 
pharmacy  training  and  development  manager 
at  Reckitt  Benckiser. 

The  pharmacy  environment  is  at  odds  with 
consumer  shopping  styles,  he  added.  "The  rules  of 
how  most  people  shop  are  based  on  the 
supermarket  where  there's  no  real  interaction.  But 
you  expect  them  to  walk  into  your  pharmacy  and 
give  you  their  health  information." 

Contractors  must  look  to  add  value  to  customer 
experience,  he  concluded.  "When  you  are  giving 
out  a  prescription  offer  a  bit  of  extra  advice. 
Adding  value  at  the  first  sale  will  keep  customers 
coming  back." 


■ 
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0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Dispensers 


FULL  TIME 
DISPENSER  REQUIRED 

For  a  busy  pharmacy  in  East  London  (El) 

Part  or  fully  trained  (NV23)  preferential. 
Non-trained  will  be  considered. 
Applicants  must  be  motivated,  enthusiastic, 
customer  friendly  and  hard  working. 

Please  phone  Raj  on 
020  7488  9364  (daytime)  020  8989  4839  (evenings) 


Full  Time  Dispensing 
Technician  Required. 
(Qualified/Trainee) 

Dispensing  technician  (qualified/trainee)  required  for  a  busy  group 
of  pharmacies.  Responsibilities  include  general  management  of  dis- 
pensary, care  home  dispensing  (multiple  systems).  Applicant  must 
be  willing  to  travel  to  and  work  in  all  branches  within  the  group 
covering  South  Wales  and  Bristol  area. Training  will  be  given  but 
previous  dispensing  experience  essential.  Driving  licence  required. 
Excellent  salary  will  be  provided. 
Job  description  will  be  provided. 
Please  send  CV  to  caroline_tpl@hotmail.com  or  contact 
0772335  1 599. 

Closing  Date   1 6th  March  2007. 


Reporter 


CD 


Are  you  passionate  about  pharmacy? 

Do  you  want  to  work  in  journalism? 

Then  why  not  join  the  UK's  best  read 
pharmacy  news  weekly 

C+D  is  looking  for  a  reporter  with  an  eye  for  a  story, 
a  desire  to  be  first,  and  a  passion  for  community 
pharmacy.  If  you  think  you  have  what  it  takes  to 
become  the  best,  write  to  the  Editor,  Gary  Paragpuri, 
at  gparagpuri@cmpmedica.com 


"Dispensing  excellent 
customer  care" 

Dispensers  Nationwide 

Our  customers  love  and  trust  the  service  they  receive  from  our  dedicated 
healthcare  teams,  and  as  a  Dispenser  you'll  work  with  experienced 
pharmacists  to  provide  a  superb  service  to  them. 

Under  the  supervision  of  the  pharmacist,  you  will  assist  in  the  dispensing 
process,  manage  stock,  build  relationships  with  the  local  surgery  and 
provide  good  advice  to  our  customers. 

We  are  looking  for  people  who  either  have  a  dispensing  or  healthcare 
qualification,  or  those  willing  to  become  a  qualified  dispenser.  So  if  you 
have  experience  of  helping  customers  in  a  pharmacy  or  general  retail 
environment,  we  would  like  to  hear  from  you.  In  return  we  can  offer  you  an 
unbeatable  range  of  benefits  and  a  real  opportunity  to  grow  and  develop 
your  career. 

So,  why  not  be  part  of  a  business  with  real  prospects?  Move  your  career 
forward,  with  Alliance  Pharmacy  and  Boots  supporting  you  all  the  way. 


Dispensers: 

■  Blandford  Forum 

■  Bristol 

■  Colchester 

■  Lowestoft 

■  Rotherham 


Relief  Dispensers: 

■  Askern/Pontefract 

■  Sheffield 

■  Wakefield/Mirfield 

■  Wirral/Merseyside 


Suffolk 
Tiptree 
Wakefield 

Weston-Super-Mare 
Winscombe 
What  are  you  waiting  for? 

Please  apply  in  writing  to  Jenny  Watt,  Alliance  Pharmacy,  Fern  House, 
53-55  High  Street,  Feltham,  Middlesex  TW13  4HU.  Alternatively  call 
0208  844  8686. 


<%>  Alliance  Pharmacy 


Buyer 


BUYER 

Required  to  join  the  busy  office  of  a 
Wholesale  &  Retail  operation  in  London. 
Previous  experience  preferred,  basic  product 
and  industry  knowledge  ideal. 

Competitive  package  offered  for  the 
right  applicant. 

CV's  to  be  sent  to: 
Box  Number  912, 
Chemist  +  Druggist  Recruitment, 
3rd  Floor  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY 


cruitment  &  Classified 


0  March  2007 


Stocktaker 


Classified 


EXPERIENCED  PHARMACY  STOCKTAKER 

Required  to  work  with  a  national  pharmacy  stocktaking 
company  with  good  promotion  prospects. 

Applicants  must  be  ambitious  and  hold  a 
full  clean  UK  driving  licence. 

Work  to  be  based  in  Northern  England. 

CV's  to  be  sent  to: 
Box  Number  910,  Chris  Docwra, 
Chemist  +  Druggist  Recruitment,  3rd  Floor  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY 


Businesses  For  Sale 


Classified 


Businesses  Wanted 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Adam  Myers 

Si      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 


+ 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


David  Parker  Consulting  Ltd 

Business  sales,  acquisitions  &  development 

ii  you  uiiiik  mai  senmg  your  ousiness  is  one  or  me  Diggest 
decisions  you  will  ever  make; 
you're  in  good  company! 
Achieve  a  better  deal.  Contact  us  on 

Mobile:     0789  423  4873 

Tel/Fax     01202  772400 

Email:      da\  \da  da\  idparkerconsulting.co.uk 

Web:          hh  «.  davidparkerconsulting.co.uk 

PHARMACY  BUSINESS  TRANSFER  LIMITED 

Due  to  the  high  demand  for  quality  pharmacies  we  URGENTLY 
require  Pharmacies  with  T/O  of  over  £700.000  in  all  areas  of  the  UK 
for  our  extensive  list  of  PURCHASERS.  We  are  also  retained  by  a 
number  of  w  ell  known  COMPANIES  looking  to  purchase  GROUPS 
BIG  or  SMALL  or  PHARMACIES  in  HEALTH  CENTRES  around 
the  COUNTRY. 

Give  DENIS  O'LEARY  a  ring  on  01206  323808  or 
Mobile  07920  476222  for  a  confidential  discussion  or  email 
denis.olearv@pharmacybusinesstransfer.co.uk 


HUTCHINGS  PHARMACY  SALES 


Cumbria: 
Leicester: 


T/O  C:  £800,000 
T/O  C:  £660,000 


Manchester:  Offers  Invited 
For  established  shop  plus  new 
contract. 

Enormous  potential. 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Janine  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


■NPA 

|  National  Pharmacy 
I  Association  m 


UNIQUE  OPPORTUNITY 

West  Yorkshire  town. 

Large  high-class  drugstore  /  perfumery  /  photo  mini- 
lab  (no  pharmacy).  Monopoly  position.  Prime  high 
street  location.  Turnover  circa.  £600k. 
Highly  profitable. 
Seeking  buyer  with  relevant  experience.  Outright 
purchase  or  would  consider  partner  /  manager 
arrangement. 
Contact  box  no:  913,  Chemist  +  Druggist 
Recruitment,  3rd  Floor  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY 
No  agencies. 


Products  &  Services 


Specialists  in  European  Regulatory  Affairs 
Services  for  human  medicinal  products 

 .,  For  initial  consultation, 

call  now 

Mobile:  07887  623898 
E-mail:  mina@alliance-eras.com 
www.alliance-eras.com 
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Products  &  Services 


s  why  Pharmacists 
to  Grow  their 
s  should  Use  Pharmacy  Partners 


Easy  access  to  working  capital  without  any  strings  attached  is  >\hat 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 


So.  if  you  are  a  pharmacist  wanting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  Cash  Injection 
Immediately  you  start  using  the  service  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit.  consultation 
rooms,  new  serv  ices  or  even  new  staff. 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrow  injj  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


that  puts  your  business  or  home  at  risk. 

4.  Value  for  Money  Service  -  We  have  a 
very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  who  are 
delighted  with  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now.  Benefits  Later  -  By  using 
this  "lazy  money"  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit.  -  increase 
your  profits  now  PLUS  increase  the 
goodwill  v  alue  of  your  business  when  you 
sell  it. 


FREE  GUIDE 

What  is  more,  we  will  send  you  our  free  Guide  to 
Understanding  Your  FP34  10  everyone  who  replies 


If  you  want  to  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

0808  144  5524  or  fax  us  on 
020  8747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch 


SONY 
HilJi  I.T1LT1 


Digital  Passport  Systems 


Tel:  020  8204  2224  iiWESESK.  fax:  020  8204  0224 

E&OE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  2  5%  GOODS  SUBJECT  TO  AVAILABILITY  VAT  AT  STANDARD  RATE 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Tina  on  01926  461  622 
sales@evsdirect.co.uk 


DOMAIN  NAMES  FOR  SALE 

asnatureintended.co.uk 
drivethrupharmacy.co.uk 
dispensingpharmacy.co.uk 
locumpharmacists.co.uk 

Offers  invited. 

Email:  arif  2012@hotmail.com 


FIBRE  GLASS  CASTS 

We  have  a  wide  range  of  Fibre  Glass  Casts  for  Sale 

•  Plaster  of  Paris  •  Synthetic  Roll  Splints  •  Synthetic  Casting  Tape 

•  Synthetic  Splints  •  Polyester  Casting  Tape  •  Soft  Casting  Tape 

Suitable  for  DOMESTIC  and  EXPORT  market 
For  further  details,  please  contact  Kamal  Shah  on  0845  458  4040 

Unit  1  •  AMC  Business  Centre  •  12  Cumberland  Avenue 
•Park  Royal  •  LONDON  «NW10  7QL 
Tel:  0845  458  4040  •  Fax:  0845  458  4041  •  Email:  sales@gpsupplies.com 
www.gpsupplies.com 


Shopfitting 


www.cmshopequipment.com 


London  Showroom 

Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 

rifi'H'i-m-im 


For  a  quote  call  Chris  on: 
020  7921  8123 
or  Email:  c&dsales@cmpi.biz 
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the   total   shop  fitting  solution 


nnn 
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020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Tax  Consultants  &  Accountants 


THINKING 
OF  BUYING 
A  PHARMACY? 


me  in  the  purchase  of  my  pharmacy 


MODIPLUS  SUCCESSFULLY: 


•  Helped  with  the  structure  to  minimise  tax 

•  Dealt  with  solicitors  on  purchase  contracts  and 
tax  issues 

•  Dealt  with  the  selling  agents  to  avoid  time  delays 

•  Advised  me  on  purchase  of  goodwill  or  shares 

•  Advised  me  on  specialist  finance  schemes  such 
as  Unichem,  AAH  &  Phoenix 

•  Projected  my  profit  &  cash-flow 

•  Allocated  purchase  price  to  maximise  tax 


...  excellent  team  of  people  who  are 
always  helpful  and  friendlbj 


MR 


R  R  SUDDHI  T/A  MARKEATON  PHARMACY,  DEF 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 
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www.dotpharmacy.com/numark 


Caught  on 


camera 


The  C+D  paparazzi  bring  you  the  best  pictures 
from  Numark's  Caribbean  conference 


A  Shipshape:  The  king  size  Explorer  of  the 
Seas,  which  played  host  to  more  than  150 
Numark  delegates  and  3,000  other 
passengers  during  the  symbol  group's 
conference  cruise 

►  Tartan  army:  (from  the  left)  Alan 
MacNeill,  of  Generics  UK;  Mimi  Lau,  of 
Numark;  and  Grangemouth  pharmacist 
Graham  Leishman  form  Scotland's  first 
Caribbean  clan 

^  I  don't  Belize  it:  C+D  acting  news  editor 
Max  Gosney  stops  for  directions  after 
taking  a  wrong  turn  on  his  commute  to  the 
team's  Kent  office 


nibuferoTjnhd 
;ClQriT/n  JOmq 

f jr-fec  ,0  J 


►  Move  over  Patrick  Swayze:  Mike 
of  Rowlands  and  Paul  Keeton  of  To 
Keeton  have  the  time  of  their  lives  d 
the  Costa  Maya  beach  party  dance 
competition.  But,  the  smiles  soon  tu 
to  frowns  when  the  dirty  dancing  d 
to  ditch  their  tequila  prize  before  gi 
back  on  the  ship 


OTCs  gone  OTT?  Little  need  for  a 
prescription  when  picking  medicines  up  at 
the  Tourism  Village  Pharmacy  in  Belize 
City,  Belize 

Censored:  see  all  the  shots  we  coul 
squeeze  in  from  the  conference  by  visiting 
www.dotpharmacy.com/numark 


PHARMACYEZEE3 


Exceptional  savings  on  luxury 
villa  holidays  in  Lanzarote 

™*  Save  up  to  £300  with  exclusive  offers 
™™  Summer  prices  from  only  £20  pp  per  night 
™* "  Last  minute  4  night  breaks  from  £99  per  couple 

10%  bonus  discount  on  all  holiday  prices 
™"  Free  childrens  club 


Lanzarote  is  the  perfect  holiday  destination  with  a  superb  year 
round  climate  and  average  summer  temperatures  of  28  degrees 
with  9  hours  of  sunshine.  But  the  island  is  not  just  a  beach 
holiday  hot  spot  and  you  can  also  journey  to  spectacular  Fire 
[  Mountains  to  witness  volcanoes  amongst  the  lava  fields  and 
iS2&  craters.  The  attractive  resort  of  Costa  Teguise  with  its  gently 
shelving  sands  and  excellent  restaurants  has  something  to 
suit  every  taste.  Sands  Beach  Resort  offers  truly 
impressive  luxury  villa  style  apartments  and  superb 
guest  facilities. 


RESERVATIONS/INFORMATION 


to 


*0ol<now 

these 
great 
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0845  331  6677 


Terms  and  conditions  apply.  Subject  to  availability .  Bookings  must  be  made 
through  Pharmacy  Travel,  a  service  provided  by  holidaysaver  (ABTA  55821) 

Tailormade  and  Independent 
olidavs  -  Save  over  30% 


You  can  save  hundreds  of  pounds  simply 
by  asking  Pharmacy  Travel  to  tailor 
holidays  to  your  specific  requirements. 

For  2007  more  options  and  lower  prices 
are  available  so  whether  you  are  looking 
for  sunshine  or  snow,  an  active  or  special 
interest  holiday  or  just  total  relaxation 
superb  savings  are  guaranteed. 

Short  breaks,  family  holidays,  cruises, 
faraway  exotic  trips  and  so  much  more  is 
possible  with  savings  of  more  than  30% 
often  achievable  (compared  to 
brochure/package  prices). 

Free  independent  and  impartial  advice, 
total  flexibility  and  the  widest  possible 
choice  will  ensure  the  best  price  for  your 
perfect  holiday. 


Guaranteed 
savings 

on  the  widest 
possible  choice  ot 
holidays  and  extras 
including 

</  Activity  holidays 

✓  Adventure  holidays 

✓  Airport  car  parking 

«/  Airport  chauffeur  drive 

y  Airport  hotels 

tf  Airport  VIP  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  British  holidays 

✓  Chalet  &  camping 
holidays 

>/  Car  hire 

✓  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 
y/  Disabled  traveller 

holidays 

✓  Escorted  holidays 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  taxis 

✓  Holiday  villages 

✓  Hotel  reservations 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Ocean  cruises 

</  Package  holidays 

✓  River  cruises 

✓  Sailing  and  boating 
holidays 

✓  Short  breaks 
Ski  holidays 

✓  Singles  holidays 

✓  Tailor  made  holidays 

✓  Theatre  &  concert 
breaks 

✓  Travel  insurance 

✓  Villas  and  cottages 
k/  Yacht  charter 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


ABTA 


RESERVATIONS/INFORMATION 

7845  331  6677 


Low  cost  travel  insurance  with  excellent  cover 
and  so  much  more  0845  331  6688 


<  Fleas,  ticks  and  lice 

The  gesture  of  love  you  can  trust 


X 


AS  SEEN  ON  TV 


Trust  FRONTLINE®  Spot  On  -  the  leading  brand  for  pets'  protection  against  fleas,  ticks  and  lice: 

•  Easy  to  use  -  simply  apply  it  to  the  skin  and  it  spreads  externally  to 
protect  the  whole  pet 

•  Highly  effective  and  long  lasting  -  kills  adult  fleas  within  24  hours  for  up 
to  5  weeks  in  cats  and  approximately  2  months  in  dogs.  Kills  ticks  within 
48  hours  for  up  to  1  month  in  both  dogs  and  cats 

•  Suitable  for  use  on  puppies  and  kittens  of  all  breeds  from  8  weeks  of  age, 
providing  the  puppy  weighs  more  than  2kg  and  the  kitten  more  than  1kg. 

Now  available  for  sale  in  pharmacy. 
For  more  information  please  call  0870  6000123. 


Frontline 


MGRIAL 


FRONTLINE®  Spot  On  contains  fipronil  INFA-VPSI.  ®Registered  Trademark. 
For  further  information  contact  Merial  Animal  Health  Ltd.  CM  19  5TG,  UK. 
eMerial  Ltd  2007.  All  rights  reserved. 


Spot  On 


The  gesture  of  love  you  can  trust 


